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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: 145 050D Consu\ g, LLC .

Name of Limited Liai){lity 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:

A Waen Vavwid Jene s

Name of Person

UAS 0% Cens=\ag, LLC

Firm/Company

AUTE N 20 &Y

Address

Yoca Rave~ ¥ IIHUTZ

City/State and Zip Code

W}A\le;ynesq, ejM\\ Lo

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

N\“\Amfoﬂv*/l)’\y”ﬂe—g at(g’(pl )210 T60LY

Name of Person Area 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:

$25 Filing Fee I:l $55 Filing Fee & Certified Copy

INHS18 (5/08)



From: David Jones <wdavejones1@gmail.com>
Subject: 495 Oxford Consulting, LLC address change
Date: October 1, 2012 6:49:55 PM EDT
To: corpaddresschange@dos.state.fl.us

Please change the business address of 495 Oxford Consulting, LLC as follows:
495 Oxtord Consulting, LLC

2438 NW 30 Street

Boca Raton, FL 33431

mailing address:

P.O.Box 811771
Boca Raton, FL 33431

email address:
wdaveionesi mail.com

Note: | have also mailed in a change of registered agent address. Any questions please call
me at the number below.

Thank you.

495 OXFORD CONSULTING, LLC

W. David Jones
561-210-7664 (w)
561-400-1971 (c)
wdaveijonesi mail.com



.  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 com;zany submits the Pfollqwing 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: L\qg O*%(} Cpq&J\'\'\f\ﬁ 1 LLC’

./
2. (a) Principal office address of limited liability company: QH’ZQ/ N ?10 Sy

(Note: MUST BE STREET ADDRESS) Yoca caVon KL 3I4T)
(b) Mailing address of limited liability company: ? ») @ oY~ g “-‘l_l \
(¥
(Note: MAY BE POST OFFICE BOX} 3 vCq Q\ f‘—\z"‘ ‘E' 234 3 J
0—1137)\7,0\0 ] 100000 $02eS
3. Date of filing/registration in Florida 4. Document number '_ ) i

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: W L 'E G"J%‘S\t 9, ? B

Registered Office Address: A100 0. m\\\'\z“]_\“‘z\ \
Sa¥e 130

.

‘3343

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

NEW Registered Agent: L\/l LL(Am @A vid yorie S
NEW Registered Office Address: ‘RL, 3 v \ 20 ﬁ—’_
(MUST BE FLORIDA STREET ADDRESS) pboca (AJv~, T L

%%(,% f FL

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 registered agent will be identical. Or, in the case of a Florida limit
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirgiptiv@ vote
of the members of the limited liability company or as otherwise provided in the articles of ogganiZation
or the operafing e limited liability company. A

Signature of a representative of a member

Wil[tam Dirtd 3 onea

=5

P
[ hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to

Printed or typed name of signee

fh:0lHY f- LD

comply wz(h the provisions of all stqtu eg relative to the proper an

and 1am familidr with and dccept the obligations of my positjon ag registered ageni as provided for.in
C gprer 08, F.S. Qr, if this dop gt igyein ﬁled tg r%erely rgfiect% c_haJZF_e ‘?n the répgisteg"edJor ice
address, I hereby chnfir t i ability company has been notified in writing of this change.

Signature of Registered Agent

complete C;;verfc;'rm'ance of my duties,

1sion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

MILICT @ FNEINOY



