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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

T3 Consultnig Growp, LLC
amt of Linited 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:

Nicot . Smdh Zsa,

T
Name of Person

Windyrwollt Huineg Wuvd SWoo&MM,?A'-
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Firm/Company r:)_' = i
329 ?arl«’.l”fvf_ Novth Z Floo -0 E
Address L@
: S o
Winter Park . FL 327790 '
City/State and Zip Code

nswi LHn @ whww. tom

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

For further information concerning this matter, please call:

N\ Ll

a(407 ) 24l - BWb3

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Clifton Building

2661 Executive Center Circle
Taltahassee, Florida 32301

Enclosed is a check for the following amount:

Fﬁzs Filing Fec

O $£55 Filing Fee & Certified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lgrawsions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited lability compamy

sﬁbnﬂs the following statemeni in order to chanige its registered office or registered ageni, or both, in the State of
orida

1, Name of the limited ﬂability company: 13 { prisn I;b V\% %\’mgel Lt _
2. (3) M&M’PW‘{ b)

Principal office nddress of Jimlied lishility company, Mhaifing address of Limited liability company:
(Nete: MUST BE STREET ADDRESS) (Nate: MAY RE POST OFFICE BOX)
Su e 200
Matland | Fi. 3275]
| €21 /2012 ' L 3000 [/RY 3T
3 Date cf filing/repistration in Florida 4, - Document number

5. ) _ Stan Thomac

Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc;

210| Mattland Centvr Prwy

Registered Office Address  (MUST BE FLORIDA smz?zrdon_nﬂisz'
Svdke 200
__Martiand JFL_32715]

& Jood Sm i+h

Enter name of NEW Registored Agcnt and/or NEW Reristered Office nldeess:

2701 _MatHand (omttr Plwy

NEW Registered Office Address:

Suncte 200
Maittond SR ;8 \

If the limited ]lnblllty company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan e or changes are made, the Florida street address of the registered office and the business office of ths registared -
pgent wi I he idenucal Or, in the case of a Florida limited liability ccompany, it is hereby confirmed that the change(s)

waslwe d by an affirmative vote of the members of the limited liability company or as otherwise provided in
the cl o anization or the operatmg agreement of the limited liability company.
Jton ~ homan |
Signatwre of a 'lfﬁmbcr or lu!horlzr-d represeniative of p member Printcd or typed name of signee

I hereby accepf the appoiniment as registered agent and agree 1o act in rhu (57 acl Ifurther a ee ro comply with the
p avisiévns af f stmu‘ztjge relative to thg proper gﬁfflcomp e e performance o, Eg utle .r, &?:‘5! m tar wtrﬁ gna’ au:’e J
Jile

e aligations of my position as registered agent as provided for in ter dociument is bel,

ro m eflec] achange in the registered office addre.rs I ereby confirm that rhe'll'mired{ tability company has béen
2 change.

Division ol' Corporatiouse P.0, Box 6327 Tallahassee, FL 314
FILING FEE: $25.00
INHS18 (2/14)



