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.COVER LETTER

TO:  Registration Section
. Division of Corporations

L

SUBJECT:

Name of Limited Liability 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:

_éﬁwf/m): S ot 320 A

ame of Person

oo L [ &m/a/»év_?/q 5, LT

Firm/Company

Address

LSt e LSAINO , L PRIOC
City/State and Zip C6de

GA 7 W pron /T, é@ﬁfﬂ&[@ﬁ(/ e
Eémail address: (to be used for future éfnual report notification)

For further information concerning this matter, please call:

Gasrgro Sglimen/ w727 ) 42F - KL T5

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
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

A! $25 Filing Fee O $55 Filing Fee & Certified Copy
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S']I"ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, 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: L S v il
2 () _MLED lgard’ Linele S (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OF FICE BOX)

ppwt Eloys
w

et 1Y Doy — T L L0025 555 77

3 Dte of ﬁliné/rcgistration in Florida 4. Document number

3 N —
5. (a) ;&/kd S 'ﬁé,{_’é -~ _42:— décdﬁ/ZA Ve @@/5/ L,
Registered Agent and Registered Office shown on the records of the Florida Dept! of State:
Registered Office Address  (MUST BE F%DA STREET ADDRESS)

61’%/1 /ﬂ

—

—"
L Bz 208 PS5/ 2

(b) é’éf?, LY, é/&-ﬁz Lot L] oS [FING Lic
Enter name¢’of NEW Registered Agent and/or NEW Regpistered Office address:

rs Crwche 5,

NEW Registered Office Addfess: i
V274 w4 L

€ Tt ——
= o
Lressutre LS/gnfr)  F_FZT0L s og T

If the limited liability company is not organized under the laws of the State of Florida, it is heregy[igonﬁﬁned‘that after
the change or changes are made, the Florida street address of the registered office and the busin@js_'—ﬁoﬁiﬁe of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirined thdFthe change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

. ]
Signfdre of a member or authorized representative of a member Printed or tvped name of signee

I hereby accept the appointment as registered agent and aﬁree {o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the pn()jr)er and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, IF.S. Or, if this document is beirgg filed
to merely reflect a change in the registered office address, I héreby confirm that the limited liabilitv company has been

notified in writing of this change.
[ &=

~ Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25,00
INHSI18 (2/14)




ADMAIR0Y4 Detail by Entity Name

| FLoRIDA DEPARTMENT OF -STATE

5

P P& e

Division 68 CORPORATIONS

Detail by Entity Name

Elorida Limited Liability Compan % ‘?/é«,zj.{ c 4/\7 504

HALLMAN IT CONSULTING, LLC s “/ ﬂ/ﬁ”f-’f — j@wv/y’

Filing Information py- e I TR TAE St

Document Number L13000039579 .
é‘! / /é
FEI/EIN Number 46-2494861 7T //M/ L/ €SS

Date Filed 03/15/2013
State FL

Status ACTIVE =S 5 Y o
Principal Address P /972 @7‘/"/? 7 -

11650 CAPRI CIRCLE SOUTH 7
#101

TREASURE ISLAND, FL 33706
Mailing Address

11650 CAPRI CIRCLE SOUTH
#101
TREASURE ISLAND, FL 33706

egistered Age ame & Address

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS COURT
SUITE A

TAMPA, FL 33612

Authorized Person(s) Detail
Name & Address
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Title MGRM
| HALLMAN, GEORGIA

11650 CAPRI CIRCLE SOUTH, #101
TREASURE ISLAND, FL 33706

Annual Reports

Report Year Filed Date
2014 04/08/2014

Document Images
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