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annual report mailings. Enter only one email address please.** '

Email Address: JEorish. hroccégmail . com

1707 6102

T Hd

LLC REGISTERED AGENT CHANGE
HR AND ORGANIZATIONAL CAPABILITY CONSULTING LLC

) Certificate of Status
= ‘ Certified Co

IPagc Count

i Estimated Charge

o ' ~ TGLASS
. ey L 12
Electronic Filing Menu Corporate Filing Menu Help

hitaaieflla auntdy orafacrota/afiicovr axe

P.001/003

n



071172019  13:53 FA) P.002/003

{{(H15000211081 3}))

COVER LETTER

TO: Registration Section
Division of Carporstions

HR AND ORGANIZATIONAL CAPABILITY CONSULTING LLC
SUBJECT:
Name of Limitsd Liability Company

Dear Sir or Madam:
The enclosed Reglstered Agent/Registered Office Change and foe(s) arc submitted for filing.

Pleass return all correspondencs concerning this matter to the following:

Joseph Forish

Name of Person

HR and Organizational Capabliity Consuiting LLC .
Firm/Company S

1821 Guif Bivd. Unit PH-A
Address

Clearwater, FL 33767
City/Stare and Zip Code

EC:EHd 11 Tr 610z

jforish_hrocc@gmail.com
H-mnai} Address: (1o be used for future ennual report notlfication)

For further information concerning this matter, please calk:
8a0 ) 567-4387

Kathy Ciark a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURJER ADDRESS: MAILING ADDRESS!
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassse, Florida 32314

2661 Executiva Center Circle
Tallahassee, Florida 32301

Ecelosed {s a check for the following amount:
2 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secttons 605.0114 or £05.0116, Florida Statutes, the widersigned {inited Giability company

.}u;bmts; the following statemant in order 1o change s regirtered office or ragistered agent, or both, in State of
or

1. Name of the limited liability compeny: HR AND ORGANIZATIONAL CAPABILITY CONSULTING LLC

2. () (b)
Principal office sddress of linited lisbility company; Malilng sddress of limited liability compamy:
(pte ASUST AX STREFT ADDRESS) (NVate: MAY DR POST QFFICE BOX)
1621 Gulf Bivd. Unit PH-A 1821 Gulf Bivd. Unkt PH-A
CLEARWATER, FL 33787 CLEARWATER, FL 33767
0B/05/2013 L13000110188
3 Date of filing/registration m Florida 4. Document number
5. (a)

Registered Agent and Registored Offios shown on the reenzdy of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.

Registored Office Address  (MIUST AE FLORIDA STREST ADDRESS!

13302 WINDING OAK COURT A - e~
N - . -
CLEARWATER PL 33767 T C
-~ =

U

(b) - =

Endar rume of NEW Registarad Aggpt and/or NEW Regjstared Oflice nddraat: i

_ZO: =
URS AGENTS, LLC o
NEW Reogistored Office Address: B - I\J
R

3458 LAKESHORE DRIVE

TALLAHASSEE g 32312

1£ the Mtrited liablilty company Is not organized under the laws of the State of Plorida, it 12 hereby confirmed that after
the change or thanges are made, the Florida street address of the registored office and the business offics of the registared
agent will be Identical. Or, [n the case of a Florida lim(ted liability company, it is hereby conflrmed that the change(s)
washwere authorized by an affirmative vote of the members of the Jimited liability company or as otherwlse provided in

the artic) organization or the operating agreement of the limited liability cormpany.
(iﬁ,‘ Tosep  FokisH
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ce address,
hy Clark, Aspizcant Pecretscy

Agent

Dtviston of Corporationss P.O. Box 6327 Tsliahaases, FL 32314
FILING FEE: §25.00
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