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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2013

CATHERINE A NATELSON
4954 TURTLE CREEK TRAIL
OLDSMAR, FL 34677

SUBJECT: TONINA CONSULTING, LLC
Ref. Number: LOS000014520

We have received your document for TONINA CONSULTING, LLC and your
check(s) totaling $35.00. 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 document, 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) 245-6051.

Neysa Culligan
Regulatory Specialist ! Letter Number: 313A00027832

www.sunbiz.org

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



' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7?1\1}10_ & anSijM Z—Lc

Name of Limited(fliability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

/ 70_%2/7?)@ Na;ﬁ: (s

N Name of Person

/'
[oning dvnt /4

Firm/Company

{‘fg 5“7‘ 7_\;/7(’/6 0@;,7,@-?741 /

Address

N sper, i 34477

City."Sd(le and Zip Code

07///» (o

mail address: (1o be used for fuTure anfual report notification)

For further information concerning this matter, plcase call:

Vi atfel at(_ L7y S5 Hody

ame of Person Area Code & Daytime Telephoﬁe Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount: 4 // fg}fb[/ /] ’b‘ﬂ%
0 $25 Filing Fec O $55 Filing Fec & Certified Copy .

INHS 8 (5/08)
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* ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY -

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

—

\ A
1. Name of the limited liability company: /O” YAV (;n b ./[74 ]t LL(’

2. (a) Principal office address of limited liability company: €194 7 v V‘td/ﬁ’ (el Tier|

(Note: MUST BE STREET ADDRESS) LA pes  FL ZHAT]
(b) Mailing address of limited liability company: HGSY Torte (FrelTie !
(Note: MAY BE POST OFFICE BOX) f s wer N P>/ v i
. G
2y Qv L. 0G 0000 (452D
3. Datc of ﬁling/brcgistration in Florida ’ 4. Document number

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

Registered Agent: c@rzzﬂof&/ﬁ&?ﬂ% u‘géﬁi}ﬂﬁmw
Registered Office Address: . /‘;_D [ f’/ﬂ,,%j T - F

PN Y A P

Tedladhascer -, F1 327 |

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

NEW Registered Agent: & i 2/ A/ A7ZC, ZS 2N

NEW Registered Office Address: HG5Y 7o ﬂL/C’ (/C‘E’A 764;'/
{MUST BE FLORIDA STREET ADDRESS) _
SheS FL_ 34477

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby
confirmed that after the change or changes arc 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 limijgd liability company or as otherwise provided in the articles of organization Qg
the ope ﬁlmg agreemenf/of the limited liability company. =2 r =
- =
_ MM\& el L0008
S)gnlt\ufo/f-(member or erd representative of a member },;? o F
5 ﬁ [ﬁ .‘"/T)l - m
erine. Nage ol M
Printed or typed name of signee r_"v_‘j U‘ = D
! hereby qcceﬁt the appointment as registered agent and agree to act in this capacity. 1 furthéBasred¥o
comply with the provisions of all stqtufes relative to the proper and complete A)erﬂarmance of mRutiass
%n lam Séml:a wth a
e . N P

nd docept the obligations of my'position as registered agent as provides v g
thig o'gument is .eing ﬁle]c; t()y fﬁerely rgﬂecl% change ‘zgn the rggis!ered office
: the limited liability company has been notified in writing of this change.

Sigifature A{BégW

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

INHS18 (05/08)




