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National Regis?ered Agents, Inc.
11600 College Boulevard

- - Suite 210
Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

Qctober 6, 2011

Florida Department of State
Division of Cotporations
PO Box 0327

Tallahassee, FL 32314

RE: Corriedale Consulting, LLé

Dear Sir/Madam,

FFor the putposes of changing the registered office and/or registered agent of the above
Corriedale Consulting, LLC.

Please find the enclosed original Certificate of Change of Registered Agent accompanied by
out check in the amount of Amount of §25.00

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.
ur cooperation in this matter.

Thank you in advance for

Regards,

Wendy D.
Natonal Registered Agents, Inc.

Enclosurce - Check




COVER LETTER

TO: chistl‘atidn Section
Division of Corporations

SUBJECT: Corriedale Consulting LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Wendy Rea

Name of Persom

NRAI
Firm/Compeny

11600 College Bivd, Suite 210
Addrers

Overland Park, KS 66210
City/Staic md Zip Code

info@nrai.com
E-ma] address: {to be used for future mmoual report notibicanon)

For further information concerning this matter, pleasce call:

Wendy Rea at(__800 ) 550-6724
Name of Person Arca Code & Dayrime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bex 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
$25 Filing Fee (] 955 Filing Fee & Certified Copy

-

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. BOTH FOR LIMITED LIABILITY COMPANY

by:

Pursuam 10 the prov!siom of ecnom 608.416 or 608.508, Florlda Starutes, the undersigned lrrmted
liability comm Submits 1 }'4; lowing stalement in order to change its registered office or registered

agent, ‘or bo the State of Florida,
1. Name of the limited liability company: Corriedale Consulting LLC
2. (a) Principal office address of limited liability company: 9840 SW 167 ST.
Note: MUST BE RES. MIAMI F) 33157
~  RTT
(b) Mailing address of limited liability company: PO By, 2071 o
E POST OFFICE BO Savorneh, A 31442
01/03/2008 LOB0QO0001903
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
-
Registered Agent: HILL, ). CHAD 2y =
. o o v
Registered Office Address: — g = ) -
9840 SW 167 S1. i '
MIAMI Fi, 33157 A .
[ 4 LR ¢
Mo 1o U.’.
(b) Enter name of NEW Repistered Apeat and/or NEW Registered Office address: '—n':;, = (o
< -
NEW Registered Agent: NRAJ Services, Inc. (=X
NEW Regi gen 2=—F,
NEW Registered Office Address: 515 East Park Avanue >

T BE FLORIDA STREE RES,

Tallahassee LFL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change of es are made, the Florida street address of the registered office
and the business office of the regist ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ot‘ the members of the limited Hability oomy or as otherwise provided in the clcs of organization

v (N A

S:Kjf:lnembcr ar aﬁtﬁoﬂm representative of a member

Jon ot M, RENT

Printed or typed oxme of sigtise
I hereb c tl‘he oin sterpd agent f"d 1 in this ¢ er agree o
com i rmﬁp gms "}elﬂ uF;f e arwe‘g?o e proper angc complete pe orgame o; z uties,
% J }: wif ﬁ cﬁspt igatioy ggsmon registere niwa.s rgmw or m
ter OUS, ocumery ; fJ Iedto m&m ot a
25, hereby corg}irm ! company en mnﬁe in wntmg r i c
NRAI Services. Inc. '.

Sigoature of Registered Agemt © © [J [

Division of Corporations, P.O. Box 6327, Tallabassee, FI. 32314
FILING FEE: $25.00

INEES 18 (05/08)




