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COVER LETTER

TO: Amendment Section
Division of Corporations

Ironrod Consulting LLC

Nanie of Corporation
12000125346

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Pleasc return all correspondence concerning this matter to the following:

Steffanie Gillrie

Namc of Contact Person

Ironrod Consulting LLC

Firm/Company

16008 Northlake Village Dr.

Address

Odessa, FLL 33556

City/State and Zip Code
admin@savvydealer.com

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

For further information concerning this matter, please call:

Steffanie Gillrie 813 501-3229

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL, 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

CR2E045 (03/12)




FLORIDA DEPARTMENT OF STATE e 2
Division of Corporations 2 2
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October 30, 2013 .
| P B
STEFFANIE GILLRIE 20 2
16008 NORTHLAKE VILLAGE DR 7.
ODESSA, FL 33556 i

SUBJECT: IRONROD CONSULTING LLC
Ref. Number: L12000125346

We have received your document for [RONROD CONSULTING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corpoation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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 your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist Il Letter Number: 413A00025303

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



« 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 bofh, in the Stare of Florida. ‘

s -
I. Name of the limited liability company: J—(O{\roc‘\ CO(\SU&\‘\'\ nq LL C

2. (a) Principal officc address of limited tability company:_{p I\Ja('h;\g\’-t g,_\\g%g D
Od —

(Note: MUST BE STREET ADDRESS) gssa., FL
(b) Mailing address af limited liability company: e00F North a¥¢ V‘l“ag{_b_(}
(Note: MAY BE POST OFFICE BOX) _adgsjq_,_ﬂ_ 335
\o/oz /2012 L12000\ 25346
3. Date of filing/registration in IFlorida 4. Document number

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

Registered Agent: U m *(J Srates Cﬁ’?ard\ﬁdf\ /A%_{ﬂ‘}s JNC

Registered Office Address: 13302 M\l'_nﬁ.m _@Q\L ;f;'\' A
Tampa, I -
Tl W
= =

.

»il
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addﬁ;lfss:_l‘ w

(AR

NEW Registered Agent: Steflani? &Y \]n( ;I"::_ :

=
M
O
Prp, @
NEW Registered Office Address: 1008 pgrihlake glﬁf\\%‘ﬁg_uc-
L

(MUST BE FLORIDA STRIEET ADDRESS) Odessa, €L_3355 e ~

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Flerida street address of the registered oflice
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were avthorized by an aflirmative vole ol
the members of the limited liability company or as otherwisc provided in the articles of organization or
the operating agreement of the limited liability company.

Signatue®Gla member or al%izcd representative of a member

Stefaanie  Gilleit

Printed or typed niume of signec

L hereby accept the appaintment as registered agent and agree o got in this capacity. I further agree to
comply wiilh r.}e provisions of all staqiales relalive to the proper and complele fezjnrmunce of my duiigs,

de Lam familiar with and decept the obligations of my position as registered agent as provided for. in

Chapter 008, IS, Or,_if this docriment is being filéd td merely reflecta change tn the r'eg.'.w/ered office

address, I hereby

nfirm that the lindted liability company Has been notified inwriting of 1his chimge.

Signature 6f egistered Agfit

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INIIS 18 (D5/08)



