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COVER LETTER .
TO:

Regislration Settion
Division of Corporations
SUBJECT:

TNS CONSULTING LLC
Name of Limited Liability Company
_bear'Sir;(ir M:adal-n o

Rt - T

- S M

The enclosed Registered Agent/Registered E)fﬁcl: Change and fe:e-(q)— are submitted for fi ling

Please return all correspondence concerning this matter to the following

CARIQOS CAMPUSANQ

Name of Person

— —
. p ] =
(=2
TNS CONSULTING LLC Zi = M
) ] Firm/Company = -
o . ZETN
- .‘, - “:1"_‘1:’; m
o - A
_ ;o . =
T 1773 SW.CYCLE ST Pus =
R - ~ —  Address . - - . 2 %-;;:-J'- e
Smo =
PORT SAINT LUCIE _F| 34953
City/State and Zip Code

E-mail adafess: {10 be used Tor [ufure annual report Rolilicalion)

For further lnformatioﬁ conécrnipg this matter please call
N CARLOS CAMPUSANQ at (

Name of Person

772 ). 446 7955
Arca Code & Daytime Telephone Number
QTRFET/COUR[FR ADDRESS: MAILING ADDRESS:
© = . Registration Section . ' -
© 4 Division of Corporations | .

Clifton.Building

2661 Executive Ccnlér Clrcle T
Tallahassce, Florida 32301

Rcblstrallon Section
Division of'Corporalmns
P.O. Box 6327 :
"Tallahassee, Florlda 32'! 14
Enclosed is a c'hecl;fforf‘—the"'fq!lowvingf-ambuni: P
[V]$25 Filing Fee T

s

[7] 55 Filing Fee & Certified Copy
INHISL8 (5/08) '



et STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STI"RED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the pr ovisions of sections 608.416 or 608.508, Flur:da Statutes, the understgned limited
Tiability company submils the Fﬁ)ﬂnwmg Statement in order to change its reg:stered office or regutered

_agent, or both. in the State of Floridu
.. L Namc of the limited liability company: . TNS CONSULTING LLC
. 2 {(a) Principal office address of limited liability company: 1773 SW CYCLE ST -
i~ - - V. - . ' F
: (Note: MUST BE STREET ADDRESS) PORT SAINT LUCIE, FL 349}53
v L . o - . I . Sl
. _ e - il A
(b) Mailing address of fimited liability company: %% ’%:. ?
- Yo, ot
(Note: MAY BE POST OFFICE BOX) y A AN
| cE
- oo =
(2/08/2008 : L < /-.\ y
.3 Date oF filing/registration in Florida 4. Document number %?\ T
-p'
5: (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: . BUSINESS FILINGS INCORPORATED
* Registered Office Address: - 1203 GOVERNOR'S SQUARE BLVD
o SUITE 101

TALLAHASSEE FL 32301-2960

I

(b) Fntcr name of NFW Regntered Agcnt and/or NFW—Regntered Ofﬁce address:

NEW Registered Agent: . CARLOS CAMPUSANO

| ‘ NEW Registered Office Address: 1773 SW CYCLE ST
T . (MUST BE FLORIDA STREET ADDRESS)

T:’OHT SAINT LUGIE FL34953

1f the limited llablllty company is not orgamzed under the laws of the State of Florida, it is hereby
. confirmed that aficr the change or changes are made, the Florida street address of the reglstercd office
* and the business office of the registercd agent 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

- . of t}:e members of the llmltec} ] {ablhl corrpgnly or as otherwise provided in the articles of organization
: - orthe operatinf agreement of ¢ 'IWB 1ability company.

"Signature of' a member «of authorized riprcscnlalivc ol a member

CARLQS: CAM PUSANO '

o l’rmled or lyped name of algnw - {‘

- lhereby acc ept the appom!mw]! as re;g
! . nly wi eprovm(ms of all stqru
lam amr xar with and-decep

C, (, pte Or, iK1s doe Tment is bein filed m mere reflect’a change m the regrct redo rce
S a’ i hereby coifirm Thofhe limited liabi ny company has %)een nnnf ea’e in writing of this change.

u!er i agem and agrce to jct in fhlS capau!y 1 further agree to
.,,-,_. proper and complete performance o (Ty une
om’ jon as regtvt ered agent as provi

[Qfgn ature of Registered Agent )

. , Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
oo FILING FEE: $25.00

3 INHISIB (015/08)




