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: - : COVER LETTER

TO: Registration Section
Division of Corporations

Courtney Consulting Solutions, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concermning this matter to the following:

_lessica Metzger

Name of Persen —
f% [F 4]
sl
I
Iclet nts tne g L
Fim/Company . T
Py el
m-<
Mo
. ~ n
11600 College Blud,_Ste 210 ~e
Address S
2
Dm

>

Querland Park, KS 66210
City/State and Zip Code

For further information concerning this matter. please call;

at(_ ann ) 580-8724

§SZHd 11z

Naie of Person Area Coede & Daytime Teltephone Number
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Cliflon Building

2661 Exceutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy
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DIALRLVMILIYY ur \;HHHUL U EAEITLIELY NP UL USC IR Ui LI ALV D UL
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited

liability company submiis the following statement in order to change its registered office or registered

)
agemnt, or but{'?, in the State of Florida. _
1. Name of the limited liability company: ___QQUHDB_)L_QQDSUJIH]Q_S_Q[UIIQDS._LLQ___,
2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 515 East Park Ave
Tallahassee, FL 32301

(b) Mailing address of limited liability company:

(Nate: MAY BE POST QFFICE BOX) © PO Box 2897
El Granada, CA 94018
(9/22/2008 1.08000090283
4, Document number

3. Date of filing/registration in Florida
5. (a) Repgistered Agent and Registered Office shown on the records of the Florida Iiém of State:
N r"'r,: N

Registered Agent: Erica G Courtney =5 E :
X "ﬁ b .

Registered Office Address:
- Tallahassee, FL 323015’5{

(b) Enter name of NEW Registered Agent and/or NEW Registered Office ad&é‘s: c:r.r -~
SOm .
h=

NRAI Services, Inc.

NEW Registered Agent:
515 East Park Ave

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
Tallzhassee FL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization

or the operating agreement of the limited liability company.

0 Gty

Sigoatire of o member or autherized mpm-zcl(fjivc of a member

‘ Erica G Courtney
Printed or typed wrne of signee

! hereby accept the appor’mm,ef;! as registergd agent and agree (o get in this caéjacffy. { further agree to
comply with ihe provisions of all stgtutes relative to the praper and complele pérformanie of my: duties,

a%d am familiay with and decept the Obl!ga;tons of my position ay registered agent as provided for. in
Chapier 08, [+5. Or,if thisdogument is _enu; Jiléd ia merely r?ﬂ?ec(a change In the registered office
% X s g liability company Has been notified in writing of this change.,
by:

lress, | hereby co _
Al'Services i S Jessica Motzger, Assistant Secretary

. Signature of Registered A ;k(y
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00




