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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2009

RON A. FOURNIER

12794 FLYNN FOREST DRIVE
JACKSONVILLE, FL 32223

SUBJECT: FOURNIER CONSULTING, LLC -
Ref. Number: LO8000084310

We have received your document for FOURNIER CONSULTING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your docufnent, along with a'copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan -
Regulatory Specialist Il Letter Number: 809A00016946

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Dtvision of Corporations

SUBJECT: QMMIE@ LOMS UCTINVG LL_C,

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 concerning this matter to the following:

?ou A fFpurrER_

Name of Person

gu. R ol E&/@M&u;ﬂ Ay L.CCo

Firm/Company

1399 Flrnn FEeest+ TR

Address

U AESOAN) CCE Fe S225-3%

City/State and Zip Code

oA FOMMI%@COY:’?C,AS - /Ve.‘("

E-mail address: (to be used for fufure annual report notification)

For further information conceming this matter, please call:

'Eow A F%mf{,mea,. at(ol-o‘() 303L—({9Cf
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (5/08) Re £ Le,rree.'ﬁ’ §509 A0 ¢ G Y&
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIL]ITY COMPANY ‘

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company subniits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: [~Ouen~if R 80’“ SULTINrNG Ll
2. (a)_Principal office address of limited liability company: /3229 Y Fe Sun foersr Dejve -

(Note: MUST BE STREET ADDRESS) Tacesoonlle, Fla 22222

{b) Mailing address of limited liability company:; :
(Note: MAY BE POST OFFICE BOX) SArn<-

@
G/ ZsrFeg SEPT 1 R008 LOROOODPYIID
3. Daté of ﬁlingﬁegistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Cor PopATION Stevice Co.

Registered Office Address: (201 HAayrs SreeeT
7acc ANRISSEE, Feo 32 3O/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ‘20 o R ESURAMIER
NEW Registered Office Address: /2299 Feyrn Forest prive

(MUST BE FLORIDA STREET ADDRESS)

TAc ksonli[le. FL 33235 %

If the limited liability company is not organized under the laws of the State of Florida, it iEherebys
confirmed that after the change or changes are made, the Florida street address of the regiStéfed ¢ffice

and the business office of the registered agent will be identical. Or, in the case of a Florlg imited i E
liability company, it is hereby confirmed that the change(s) was/were authorized by an affiifiiativecvote.zum
of the members of the limited liability company or as otherwise provided in the articles of PrEanivation e
or the ing agreement of the limited liability company. R woy
[naFe)

=
i toree 3= T

Signatuw T 5 membgr or authorized representative of a member e

Rord A Foukrriep

Printed or typed name of signee

eEE

hae et
[
e

85 :0i WY

J01H0
3ivL

{ herchy qcceft the appointment as registered agent and agree to gct in this capacity. I further a§re_e to
comply with the provisions of all statutes relative to the proper and complete c{;erformance of my duties,
and [ am familidr with and dccept the obligations of my position as registered agent as provided for.in
Céliapter 08, F.S. Or, if this document is being filed to merely rgﬂect a c!zar‘zfge in the registered office
a 2

reby confiFm that the limited liability company has been notified in writing of this change.

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

INHS18 {05/08)



