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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

© Pursuant to the pmws.'ons of sections 608.416 or 608.308, Florida Seatures, the undersigned limited
liability co 7y submits the )"[

bllowing statement in order 1o change its registered office or registered
agent, or bo , in rhe State of Florida.

1. The name of the limited liability company 1s: Philip Greenberg Consulsings LLC

2. The mailing address of the limited liability company is :

600 Edgewater Drive, Unit 503, Dunedin, Florida 34608

4/2/2009

L09000032179
3. Date of filing/registration in Florida

4, Document number

3. The name of the registered agent and the registered office address as shown on the records of the

Flarida Department of State:
Fhilip Greenberg
Name
600 Edgewarter Drive, Unit 503
Address e 2
Dunedin, FL 34698 RT- 1%
City, Siate and 2ip - 52
. e =M
6. The name and address of the new registered agent and/or office: e ‘%gj
: O_<F_
Phillip Greenbergy E %QE
a Nune o %23
| 835 Mandalay Avenue, St
Florida street address (P.O. Box NOT aceeptable) g %m

Clearwater Beach, Florids, 33767
City, Swte and Zip

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 rega ster agm ent will be identical. Or, in the case of a Florida limited
liability company, it is her rmed that

the change(s) was/were authorized by an affirmative vore of
the members of the hmlted hablll

ty company or as othenvxse provided in the articles of organization or
the operatmg agreement of the limited liability company.

/7o
(Signature of 2 meraber ot 2arthonzed ve of & menfer)

Phillip Greenberg, Member
(Prmted of typed name o sigm:c)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 14 0/90) . FILING FEE: $25.00
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