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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuenit to the provisions of sections 6030014 or 603 G116, Floride Staiues, the undersigned limited fiohiline compeany
l.

submits the following statement in order (o change its registered office or revistered agent. or both, in the Staie of Florida,
Name ot the limited liability company;

RAUSCH CONSULTING LLC
RAUSCH CONSULTING LLC
20

(b} RAUSCH CONSULTING LLC
Principal uffice address ot lunited lisbility: compuany:
(Note: MUST BE STREET ADDRESS)

13650G FIDRDLESTICKS BLVD., SUITLE 202-377

Mailing address of Hmited hability compuny:
{Note: MAY BE POST OFFICE BOX)

13650 FIDDLESTICKS BLVI., SUITE 202-377
FORT MYERS, FL 33912 FORT MYERS, FL 33912
[/ 162012 LI200013 1540
3. Date of fitingfregistration in Florids 4 Pracument number
- JESS W LEVINS
3.0
Registered Agent and Registered Ofice shown on the revords of the Florida Depl. of State:
(/0 LEVINS & ASSQCIATES LLC
—
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) E__?‘;
6843 PORTO FINO CIRCLE .
FORT MYERS g 391 Lol
(by FASHA A WARNOCK ‘ o
Enter name of NEW Registered Apent and/or NEW Regivered Olfice addsess

THI LEVINS & WARNOCK LAW GROUP

NEW Registered Office Address:

6843 PORTO FINO CIRCLE

FORT MYLERS

R o) S

If the limited Bability company is not organized ander the Taws of the State ol Flaridas it is hereby conirmed that afier the
change or changes are made. the Florida street addreess o the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florida Himited labihiy company. it is hereby contirmed that the change(s)
wasfwere authorized by an agtirmative vote o1 the members o ihe imited liability company or as otherwise provided in
the articles oforganization or the operating agreenment ot the imited lability company.
NP Y e

KYLE B. RAUSCH
Signature of a member v authorized representatise of s member

Printed or typed name ol signee
! hereby aceept the appointment as registered agent and agree (o act in this capacitne, I further agree to c'(}f;:;/).{ Vit the
provisions af all siaruies refative (o the pm/)er and complete performance of my dutivs, and [ _c.w;]%ma:i'mr with aned uccept
the abligarions of my: posivien s registered agenr as provided for in Chapter 603, .50 Or i7this document is being filed
1o merely reflect a change in the registered office address, | hereby confirm that the fimited liabifiny company: has hden
natffied iy writing of this change.
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Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
INHSTS (2714}

FILING FEE: 525.00



