UlLooo (1S318

(Requestor's Name)

{Address)
(Address)
(City/State/ZipfPhone #)

] PICK-UP [] wamr [ mai

(Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

000213151300

LI 1 23151 303
104181 10101 5--007  #%75. 00

i
34238

FESHEY 81130110z

¥y

o

3 '33SSVHY 17yj
10 ANV Y

i

VIR0
11vis

|
O
o

Z

m

™
s
=
Z
m
By

.

frenars,




COVER LETTER

TO: Registration Section
Division of Corporations

NPC CONSULTING LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Officé Change and fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

GREAHAN HARRY

Name ot Person

NPC CONSULTING LLC —
Firm/Company ;?‘:% g
e -

- 22 8 W

1725 S FEDERAL HWY, STE B-9832136 ::::3; : —

Address ,‘-",;:é L= E

Men T

oo E f::.g

BOCA RATON, FL. 33483 25 = o
City/State and Zip Code Sm =
i~ -

search.logicllc@gmail.com
E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

GREAGHAN HARRY at(_ 561 ) 948-6228
Area Code & Daytime Telephone Number

Name of Person

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 [ ] $55 Filing Fee & Certified Copy

TNHS18 (3/08)




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 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: NPC CONSULTING LLC
1725 S FEDERAL HWY

2. (a) Principal office address of limited liability company:

(Nate: MUST BE STREET ADDRESS) SUITE B-9832136..
. DELRAY BEACH, FL. 33483
(b) Mailing address of limited liability company: 1725 S FEDERAL HWY
(Note: MAY BE POST OFFICE BOX) SUITE B-9832136
DELRAY BEACH, FL. 33483
10/10/11 11000115818
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. gj‘USjtale.:._J
y (e }

Ym
Registered Agent: GREAGHAN HARRY L e
Zm T
Registered Office Address: 265 S FEDERAL HWY STEH#ZE5 ~! = w==
DEERFIELD BEACH, FL. 331 @ |
18T e SRR
(b) Enter name of NEW Registéred Agent and/or NEW Registered Office address: %g ...... et
S T
NEW Registcred Agent: GREAGHAN HARRY i —
NEW Registered Office Address: 265 S FEDERAL HWY
MUST BE FLORIDA STREET ADDRESS STE#265
DEERFIELD BEACH JFL33441

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 Flonda limited
liability company, it is herelfy donfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limitgdiapjlity company or as otherwise provided in the articles of organization

or the operating Ag %cnt’ f the limited
/)

Signature of a membper ¢ :{ltﬁd{'iieyrepril_‘scmalive of a member

GREAGHAN HARRY
Printed or typed name of signee
I hereby c_tcce’?t appointmé *eﬁistered agent and agree to act in this capacity. I further a‘?re_e to
comply with thefpravisions ofidld stalufes relative to the proper and complete performante of my duties,
and Iam familiar With and ded| g obhga_nons of my position as registered agent as provided for. in
Chgpter 08, 8. fOr if 14n! is being filed 1o merely rgﬂect a cﬁg;:ige in the registered office
address, I herkby ¥ een notified in writing of this change.

% /T comparny fas

Signature of Registeyed Agent f) \ v
Divisioni-of C I\‘pﬂ rations, P.0. Box 6327, Tallahassee, FI. 32314
‘ * FILING FEE: $25.00

INHS18 (05/08)




