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COVER LETTER :

. TO: Registration Section
Division of Corporations

SUBJECT: Consignment To Go, LLC

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:

Alana Consolo

Name of Person

Consignment To Go, LLC

Firm/Company

PO Box 450
Address

Estero, FL 33929
City/State and Zip Code

alana.cbswfl@gmail.com
F mail address: (to be used for future annual report notification)

“For-further information concerning this matter, please call: '

Alana Consolo at( 239 ) 992-4330
Name of Person Aren 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:

[v/] $25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



RECEIVED

16 AUG -3 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations _ TALLAHASSEE, FLORIDA

July 13, 2010

ALAN CONSOLO

" . CONSIGNMENT TO GO

P O BOX 450
ESTERO, FL 33929 -

+ -SUBJECT:.CONSIGNMENT TO.GO: LLC .

Ref. Number: L09000051389

We have received your document for CONSIGNMENT TO GO, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

~ ‘and is being returned for the following correction(s):

" We aré enclosing a computer-printout which reflects the registered agent and

registered office now on file with this office. Please :amend your document

" -accordingly.

--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 youf document, please call

-(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il - Letter Number: 610A00017044

www.sunbiz.org
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* STATEMENT OF CHANGE OF REGISTERED -OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY' B

. .

. ... 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.

1. Name of the limited liability company: CONSIGNMENT TO GO, LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

20110 GOLDEN PANTHER DR #2
ESTERQ,FlL 33928 =~~~
© .+ (b) Mailing address of limited liability company:

e e T (Nate: ‘MA'Y.BEJPOS'TOFFICEBO'Xf_.-'}_-jf PN x
MAY 27, 2009 09000051389

. 3. Dateof filing/registration in Florida 4. Document number

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

JOSEPHJ. CONSOLO. M

. Registered Office Address: 20257 ROYAL VILLAGIO CT #204
' : ESTERO, FL 33928

C o

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

NEW Registered Agent:

NEW Registered Office Address: 20257 ROYAL VILLAGIO CT #204
(MUST BE FLORIDA STREET ADDRESS)

ESTERO - ,FL33928

:-- 3~ ; _=.= [fthe limited:liability company is-not organized:under the laws of the State of Florida, it is hereby
-..0 .37 2 confirmed that-after the change or.changes.are made, the Floridaistreet address of the registered offige -, -
—=E7% = %and-the business office of-the-régistered -agent-will'be identical. Or; inthe case’of'a Flonida limjted<en '
‘ liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmedive $2{f
of the members of the limited liability company or as otherwise provided in the articles of orggmizabn
or the operating agreement of the limited liability company. 4

S R

o~ . b oEF

Sin representative of a8 member o 3 Qe
.:E Sen
. JOSEPH J. CONSOLO, |l 2. T
Printed or typed name of signee g : gf_:\

R I hereby a cezat the appoint rH as. reﬁisterfd_agem gnd agree to gct in this capacity. I further agr&hio
e T cozgp Y Wilh Ihe provisions f;_'f'% stqtuies relative (o the proper and complele performance of my duties,
. .. and am 3m1har w(slhq dccept the obligations of my positijon a regzstﬁre agen;las provided for. in
S Cijrer 8, £S. Or, ift ;;v dogcument is bel 5 Héd to menil rgﬂvecra change in the registered office
- - address, I hereby confirm that the limited liabi as been notified in writing ofs} is change.

1
Y
ity company .
Signature of Registered Agent '% _..:5 E _ ) _% ,‘..,_m . '

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

INHS 18 (05/08)




