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COVER LETTER ;

TO:  Registration Section

Division of Comporations

Finnegan Consulting, 1LLC
SUBJECT: .
Name of Limited Liabihity Company
Deur Siror Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Danicl G Finnegan
Name of Per<on
Finnegan Consulting. LLC
Firm/Company
1033 SW Squire Johns LN
Address
Palm Cliy, Fi. 34990
City/State and Zip Code
Finnegan. Consulting. LLC@gmatl.com
FE-mail address: {to be used for future annual report notification)
For further information concerning this matier, please call:
Daniel G Finnegan 321 4391076
aty )
Namve of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce. FLL 32314 2415 N. Monroe Strect, Suite §10

Tallahassec. FL 32303

Enclosed is a check for the following amount:
W 525 Filtng Fee Q $53 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Stutiees, the undersigned limited fabiliny company:

submits the following statement i order to change its registered vffice or registered agem, or both, in the Stare of Florida.

. _— C Finnegan Consulbting. LLC
1. Name of the imited hability company:
2. (a) {h}
Principal oflice address of lemited liability company: Mailing address of limiled Lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1033 SW Squire fohns LN, Palm Cley, FL 34990
February 1. 20008 HUROKIZE22E 3
ES Date of Bling/registration i Florida
30 ()

Nocument number
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Annc D Finnegan

Registered Oftice Address

1023 SW Squire Johns LN
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Ener name of NEW Registered Agent and/or NEW Registered Office address - S-"
i o

Daniet GFinnegan ’

NEW Registercd OfTice Address:

L

If the limited hatlity company is not organized under the laws of the Stawe of Flonda. it is hercby confirmed that afier the

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)

wasswere authorized by an athrmative vote ol the members ot the himitted habihily company or as otherwise provided n

the artictes of organization or the operating agreement of the limited liability company.
; o ——

Sign;‘n@fﬁ'{gﬂ%‘tr or authorized representative of a member

Anne D Finnegan

Prnted or tvped name of signee
! herehy accept the uppoimment as registered agent and agree (o act in this capacity. { further ugree 1o cnm{)! v owith the
provicions of all srunros reluzive 1o the proper and complele pevformance of my dutios and I om Topmilior wit
the obligutions of my position as registered agent us provided for in Chaper 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company: has heen
notiftedn werizing of this change.
| —
: )

Signawre af Reyistebed Agent

h arn A neeont

—

INHSIS (2/14)

division of Corporationse P.(3. Box 6327e Tailahassee, L 32314
FILING FEE: $25.00



