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COVER LETTER -

TO: Reglstralion Scction
Divisionnf Corporations

X PINE CHASE CONSULTING, LLC
SUBJECT:

=

Name of Limited Liabilite Company

Dear Sir or Madam:

The enclosed Registered Agent’Registered Office Change and fee(s) are submitted for fling.

Pease return all correspondence conceming this matter to the following:

Joseph Maguire

Name of Person

PINE CHASE CONSULTING, LLC

FirmCompany

11035 Golf Links Drive #77148

Address

Charlotte, NC 28277

City/State and Zip Code

jem@josephemaguire.com

E-mail address: (to be used for future anoual report noufication)

For lurther information concerning this matter, please call:

Georgina Vega [{800
i

] 567-4397

Name of Person

STREET/COURIER ADDRESS:
Registrativn Section

Division of Corparations

Clifion Bumiding

2661 Lixecauve Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporauons
P.O. Box 6327

Tallahassee, Flonda 32314

W $25 Filing Fee Q S53 Filing Fee & Certitied Copy

INHISER (2/19)

(((H24000007608 3)))

From; Kimberly Ropars
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

From: Kimberly Rogars

Pursuant to the provisions of sections 603.0114 ar 6030116 Florida States. the undersigned fimied hahilin company
submity dhe following statement in oider 1o change iy registered office or registered ageni, or both, in the State of
Flericde. i B ’ ’

I, Name of the limited hability company: PINE CHASE CONSULTING, LLC

2 (@ 11035 Goilf Links Drive #77148

) 11035 Golf Links Drive #77148

Principal olfice address of limited liability conpany: Maukeny address of Kmited liability company:
{Nwle: MUNT BE STREET ADDRENYN) Note: MAY BE PUNT OFFICE Ri)X)
Charlotte. NC 28277 Charlolte, NC 28277

10/01/2009 L09000094919

Datc of {iling/registration in Florida Document number
5 ) Garbarino, Danine

Registered Agent and Registered Office shawn on the recneds of the Florida Dept. of State:

{.';U{J

Registered Othice Address Ry
20311 SW 481h Street SUITE 201

Southwest Ranches

,F|,33332

(b)

Enter name of NEMW Registersd Agept and’or NEW ister

(1€ W

URS AGENTS, LLC
NEW Registered Office Address.

3458 LAKESHORE DRIVE

TALLAHASSEE 1y 32312

I{ the himited liability company is not orgamized under the laws of the Stawe of Florida, ivis hereby confinned that afier
the change or changes are made, the Florida street address of the registered office and the business oftfice of the registered
ugent will be identical. Or, in the cuse of a Florida limited lability company. it is hereby conlirmed that the change(s)
was/were authorized by an affitnative voie of the members of the limited liabilicy company or as otherwise provided in

the articles of o gauizalizm or the operating ageement of the hmited liability company.,

Joseph E Maguire
Sigoature of a member or suthorized representasive of a membser Prnted or tvped name of signee
! hereby oceept the appoiniment as registered agent amd agree 1 actin this capacuy, | further agree 1o comphiwiith the
provisions of oll statutes relative w the pl‘?j)ei' and compleie performance of my duties, and 1 ant Jamuiliar with and accepi
the ohiiganons of my position as registered agem as pravided for in Chapter 6103, 125, O, if ihig document is heing filed
o merely reflect o Chunge inthe vegisfored nﬁ}cc aclilress, [ heremv confirne that the mited Tobility company has héen
actified’in ni'%cy'!hfﬁ chenge. -
Ly

Georgina Vega, Asst. Secretary
Sienuture of Kegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, I'1. 32314
FILING FEE: 525.006
INHS 1% (2/14)

({(H24000007608 3}))



