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COVER LETTER

TO:  Registration Section
Division af Corporanons

SUBJECT: CO NS N 0

Name of Litited 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:

Toonn Paicunas

Name aof Person

CONSWLT-prn

Firm/Company

SRCPEIVEN uo\mh% ZA. Sui

ke 04

Addt 39S

%oum_k)(\ Aecicih $L 2240

City/State and Zip Code

SsLBCnrnry com

E-mail addtess: {10 be dsed Tor future annual report notification)

For turther information concerming this mateer, pleasce call:

S)’&O\’W\(Q_ LOC:Z’@ m(%l )%Llj”(ﬁﬁ—@ﬁo

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Ceater Cirele
Tallahassec, Florida 32301

Enclosed is a check for the following amount:

g%zs Filing Fec

INHS1S (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassee. Florida 32314

O $35 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 603 0114 or 6050116, Floridu Starutes. the undersigned timited liahility compa

au
submits the following statement in order to change its revisiered office or registered agent, or both, in the State
Florida,

of
I

Name of the limtted liabiliy company: C O N S\/\ L‘_T — ()t’f\

> @340 W. Wodl brrghd R Sutke 204 ) 2240 W.Weel brighd Ko, ,Surr
Principal office address Wi limited lmh:lm company:

Mailing address ol'lim\ﬂcd lizbility company
(Nore: MUST BE STREFET ADDRESS) {Nate: MAY BE POST OFFICE BOX)

RCH

TS

cioz|aom L \4 0000802
Date of f'lmL/rLyslmuon in Florida

DOCUI’“UHE numbcr
5@ 00NN Ao WS

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

\ 1310 Dog Ad. +H (Ol

Registered Office Address

(]

(MUST BE FIL ru#n_,: STREET ADDRESS)

BJ?.\ {¢ th.f P)e,ach
(b) jo&ﬂ 4 IQ)OLC UL

Enter name of NEW Reeistered Agent and/or NEW Registered Office address

Q\QHD U\) U\)Uo\bruﬂ\'{’ €. }Su\% 404

B34

V)-ouV\J«f;vx Poacin 23030 G

) N
[T the limited Imbllllv company is not organized under the laws of the State of Florida, it is hereby confirmeds Ihdl 'mcr
the change or changes are made. the Florida street address of the registered otfice and the business office of-the rt:g,l:,lme
agent will be identig
wd\/wcu aqtt

lhc'mm]u

d
al. Or. i the case of a Florida limited liubility company. it i hereby confirmed that 1hc"5hl1n|,e(q)
J by an «1fﬂ1nmt|\t, voic of the members of the limited liability company or as otherwise provided in

d‘ 1zation or the operating agregiment of the Nmited liability company.
Vv / Joann P)Ql(\b\ﬂét}
Signaluregfa cn.ihckom‘lﬂmrizcd representative of @ member

Printed or tvped name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capaciiy.,
[)I ovisignslof il

{ further agree to comply with th

stquutes relative to the pro )ez and complele pez/mmcmce of my duties, and / am]gamz!mr with and accept

the opligaliofis-of Ay position as reg:s!erec agent as provided for in Chapeer 605, F.S. Or, if this document is being iyl

to meéy efw!l lecifa cliange in the registered afrce address. | herebv confirm thai the Imured ‘ability company has been
notified invritipg off ihis change.

i)

Signawiredf Registered Tgem

Division of Corporationse P.0). Box 6327+ Tallahassce, FL. 32314
\ FILING FEE: $25.00




412612019 Detail by Entiy Name

-~ ,-
ﬂ’;’{;/’zforg SUESE v
e e
Cepgnmento! Stale 1 Quisin of Cornoianons / Search Records 1 Detay By Dogument Mymogr /
Detail by Entity Name
Florida Limited Liability Company
CONSULT-PRN, LLC
Eiling Information
Document Number 14000018025
FEIEIN Number 48-4646174
Date Filed 02/03/2014
Effective Date 01/31/2014
State FL
Status ACTIVE
l.ast Event LC AMENDMENT AND NAME
CHANGE
Event Date Filed 06/09/2014
Event Effective Date NONE
Principal Address

2240 WOOLBRIGHT ROAD, #204
BOYNTON BEACH, FL 33426

Changed: 03/19/2019
Mailing Address

2240 WOOLBRIGHT ROAD, #204
BOYNTON BEACH, Ft, 33426

Changed: 03/198/2019

Registered Agent Name & Address
BAIRUNAS, JOANN

13910 JOG ROAD, #1017
DELRAY BEACH, FL 33446

Address Changed. 02/09/2017
Authorized Persan(s) Detail
Name & Address

Title MGR

BAIRUNAS, JOANN
2240 WOOLBRIGHT ROAD, #204
BOYNTON BEACH, FL 33428




412612019 Detail by Entity Name

Annual Reporis

Report Year Filed Date
2017 02/09/2017
2018 05/16/2018
2019 02/11/2019

Document Images
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