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COVERLETTER

TO:  Registration Section
Division of Corporations

PURI CONSULTING, 1.1.C
SURBIJECT:

Name of Limited Liability Coimpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

DAMON PURIFOY

Name of Person

PURI CONSULTING. |LLC

Firm/C(;npany

336 HONEYCOVECT

) Address

FORT WALTON BEACH. FI, 32348

City/State and Zip Code

PURICONSULTINGLLCE@GN ATL.COM

E-mail address: {10 be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

DAMON PLRIFOY R30 240-113%
- . — 1 & (R | . )
Name of Person Avea Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstraton Section
Division of Corporations Division of Carporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Streei, Suite 8141
Tallahassce, F1, 32303

Fnclosed is u check for the following amount:

W $23 Filing Fee O 55 Filing Fee & Centified Copy

INHSI8 12414



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

Pursvari 1o the provisions of sections 6050114 ar 603.G116, Florida Stetutes, the undersigned fimited lability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Floridi

PURTI CONSULTING. 1.LC

. Name ol the limited lability company:

2729 HEGHLAND AVE A8V HONEYCOVE O
2 ( (b)
Principal oflice addicss of Tumned Tabilit company Marling address of hmited habihty company:
(Note; MUST B STREET ADDRESS) (Nete: MAYV BE POST OFFICE BOX)
MONTOGOMERY | Al FORT WALTON BEACH, K1,
36107 32548
OCTOBER [8,2012 LI2000132825
3. Date of filingfregistration in Florida 4. Daciment stanher
) JIMMY BAILEY
30w L I
Registercd Agent and Registered Office shuwn on the 1ecords of the Florida Mept. of Staje.
nS
==l [
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) R -
. i o) '“*r“
359 HONEYCOVE 1 AR
FORT WALTON BEACH 32548 e = i
R . FL] . e
o = RE
i i .
(y IMMY BAILEY . o = O
? .. e
Lnler nume of NEW Revisterel Apent and/or S W Repintered Odifice adidress: p‘.'. - o
- N P
NEW Regisiered Office Addiess )
14 NEPTUNE DR
MARY LESTHER ' FLEISG‘)

If the limited Tiability company is noi organized under the laws of the State of Florida. it is hereby confinmed 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 limited lability company. it is hereby confirmed that the change(s)

wasfwere i dHirmative vote of the members of the limiled liability company or as atherwise provided in
\Lhe operating agreement of the limited liability company.

DANON PURIFQY

Signafure ol me fite. od tepresenative ol a membey Printed or (yped sone of sigace

L herehy aceepi the/GRpoTment as regisiered agent and asrec to act m this capacitv 1 further agree 1o eomphe wih the
pravisions of all statutes velative o the proper cand complete performance of my diies. andd | am Familiar with and wecept
the abligations of my position as registeved agestt an provided for o Chagaer 6113 F S O 1 10x document is being fiteel
o merely reflect a ok e (it the registered office address. Dherveby confivm that the Haited fivhiling conuany hos been
ULt i wrlting of pus afrange '

Sonature of Rer Agent

Bivision of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEFE: $25.00
INIESTS (211



