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S COVER LETTER

TO:  Registration Section
Division of Carporations

ADVANCED SOLUTIONS CONSULTANTS LLG
SLBJECT: :

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Regisiered Agent/Registered Oftice Change and ee(s) are submitted for filing.

Please return all correspondence concerming this mater to the tollowimg:

VENKY GOPALASWAMY

Nare uf Person

ADVANCED SOLUTIONS CONSULTANTS LLC

Firm/Company

9627 KENLEY COURT

Address

PARKLAND, FL-33076

Cinv/State and Zip Code

vgopalasi@gmail.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

VENKY GOPALASWAMY 954 \ 344-8284
at |
Name ot Person Area Gode & Daytime Telephone Number
STREFET/COURIER ADDRESS: MAILINGIADDRESS:
Registration Section Registration Scction
Division of Corporations Division ufCorporations
Clifton Building P.O, Box 6327
2661 Exeeutive Center Cirele 'I'nll:lhusscc;. Florida 32314

Tallahassee. Florida 32301
Fuclosed is 4 check for the following amount:
825 Filing Fee W $53 Filing Fee & Certilied Copy

INHSIN (2/1)



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

Pursuant to the provisions of sections 6030014 or 6050116, Florida Statutes, the undersigned limited liabiline company
suhmits the following staiement in order o change its registered office or registered agent, or both, in the Swate of
Horida.

ADVANCED SOLUTIONS CONSULTANTS LLC

[, Name of the hited Hiability company:

T () 9627 KENLEY COURT h) 9627 KENLEY COURT
Principal affice address o limited Habiline company: dlailing address of limited Hability company:
(Nare: MUST BESTREET ADDRESS) f¥ote: MAY BE POST OFFICE BOX)
PARKLAND, FL-33076 PARKLAND, FL-33076
04 [2.8) 2007 L 09000047518
3. Date of tihngfregisiration in Florida 4. [ Document number
< ) SMITA GOPALASWAMY .
Registerad Agent and Registered Ottice shown on the records ol the Floruda [3pt. of Stale:
Registered Oftice Address (MUST RE FLORIDA NTRIEET ADDRESS) |
9627 KENLEY COURT
PARKLAND - 33076 |
) VENKY GOPALASWAMY

Enter name of NEW Revistered Avent and/or NEW Registered Office addrubs:

R

,_
~

NEW Registered (e Address: l

9627 KENLEY COURT

PARKLAND F 33076

It the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aiter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be adentical. Orlin the case ot a Florda linuted hability company. it is hereby confirmied that the change(s)
wagiwere authorized by an alfirmative vote of the members of the limited Tiability company or as otherwise provided in
the articles of vrganization o the operating agreement of the limited hability company.

S(ﬁi\ﬂﬁb\@x&“&uﬂt’“\ S."\\’T\C\ gof’awgmf’mf\“[

Signatune of woiember o anthorized reffresentative of a member Panted or typed name of signe

1 heveby avceepi the appoiniment as registered agenr and agree 1o act ingthis capacite. 1 firther agree 1o complewith the
provisions of all stanacs relative 1o the proper and complete performance of wyv dutics. ind {am famifiar H'i!;! and aceent
the obligations of my position as regisicred agend as provided for in Chapter 603 180 Or, it this docioment is being filed
o mevelv reflecr a change in the registered office address, Thoreby confivm thar the limired '/iahiff[_l-' company hax héen

notificd iy wyriting of f(r-:;\'J\/f’n.uc.

Stgnaare of Regisiered Agent

Division of Corporativnse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: 32500
NHS1E (214



