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COVER LETTER

TO: Amendment Section
Division of Corporations

1D and 18 Consblling Lec

Name of Corporation

DOCUMENT NUMBER: | {HCOCCOR3994

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this maticr to the following:

hron & (Danda

Namc of Contact P@on

L3 end (2 consulbnaﬁy [ L

Comp

SHSS ex ‘(\\L\rb qus_

dress

Teckeonolle €L 2953

City/State and Zip Codc

TIH pc‘o\edr @ Yalhro.com

E-mail address: (10™be used for future annual report notification)

For further information concerning this matter, please call:

(oo L0 i) 2 (A0 ) THAIIS,

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2014

RHONDA S WOODY
8355 ROCKLAND DR
JACKSONVILLE, FL 32221

SUBJECT: 12 AND 12 CONSULTING LLC
Ref. Number: L14000027994

We have received your document for 12 AND 12 CONSULTING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must enter the name/address of the new registered agent in section 5(b).

Also, the new registered agent must sign accepting the appointment as
registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 114A00015535

www.sunbiz.org

Division of Corporations - P.O. BOX 327 -“Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2014

RHONDA S WOODY

8355 ROCKLAND DR
JACKSONVILLE, FL 32221

SUBJECT: 12 AND 12 CONSULTING LLC
Ref. Number: L14000027994

We have received your document for 12 AND 12 CONSULTING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 114A00010487

—

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ! LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs' the following statement in order 1o change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: 1@.(35'%\9\ C/Oh‘?j)\)(\ﬁ‘;\() LLC.
2. (a) B25E Rec Kilord Dﬁ(»—) (b) ' 32 L

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)

§Q£meo\\%_ G\ 2892 Qo €1 2232

L 180000273994

3 Date of filing/registration in Florida 4 Document number

-1 ™
5. @ v LQeHed InC Yoo, 0y
Regiswiva Agent an.. wepistered Office shown oRhe records of the Florida Dept. of State:

Q%4 NG AR Row -

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

™~

nC

Y\ I S\ =
o _Rhee S \ o). -

Enter name of NEW Registered Agent and/or NEW R.e\ﬁs_lcred Office address:

LS Qﬁp\&\rmb D

NEW Registered Office Address:

SQL\GLQ(‘\(_}\\\.Q . FL c \ 3222\

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

m/e?rlicles f organization or the operating agreement of the limited)zbility company.

. Nendo (e,

Signature of a member6r authorized&*cpresc tative of a member Printed or typed ngme of signee

I hereby accept the appointment as registered agent and afree to act in this capacity. I further agree to comply with the
provisions of all stanues relative to the prgper and compleie performance of my duties, and [ am familiar with and accept
the oblifations of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is ben’gg Siled
to merely reflect a change in the registered af ice address, I hereby confirm that the limited liability company has been
noffigd tn writing of ghis c‘hangj&(

*//’\4 \uu..)\)-" L'

Signature of Registered Agent { \)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




