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COVER LETTER

TO:  Registration Section
Division of Corporations

" Lovett Consutting, LLC
SUBJECT:

Name of Lunited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oitiee Change and Teets) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Timathy Lovett

Nante of Person

Lovett Consulting, LLC

Firm/Compiany

125 Tuscany Dr

Address

Royal Palm Beach, FL 33411

Cinv/State and Zip Code

timo614@gmail.com

E-manl address: (o be used tor Tutare annual report notilication)

For turther information concerning this matier, please call:

Timothy Lovett 413 : 537-4874
cavd
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ANDDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corpurations Diviston of Corporations
Clifton Building PO, Hox 6327
2661 Esceutive Center Cirele Tallohassee, Florida 52514

Tallahassee, Florida 32307]
Enclosed is a check for the following amaount:
M $23 Filing Fee O $335 Filing Fee & Centitied Copm
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LIMITED LIABILITY COMPANY

Pursieni 1o rl_h'/
submits the foll

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

wovisions of sections 6030014 or 6030116, Flovidhe Statides, the wdersizgned Hnited Lahiling company
WY stateinend B0 order (o chanae s regisiered office or resistered avent. or bath, in the Stare 0f

Floric.
1. Name of the Iimied hability company: Lovett Consulting, LLC
5 125 Tuscany Dr b) 125 Tuscany Dr
Principal ollice address of limited liabilite company: Marthing address of Timited lzbilits company:
(Nate: MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Royal Palm Beach, FL 33411 Royal Palm Beach, FL 33411
4/21/2014 L 14000065883
3. Date of filing/registration in Florida 4 Docament number
S Lovett Consulting, LLC
Registered Agent and Registered Oftice shown on the recards of the Viorids Dept. of S

18932 Pebbie Links Circle, Apt. 104

Regiswred Office Address (HUST BE FLORIDA STREEF ADIRESS)
- -~
Tampa ., 33647 .
P KL T &
.'- '::
. 1
(h Lovett Consulting. LLC . s
Foter mame o NEW Reeistered Avent and-or NEW Revistered Office address: - -'_1'-:- ]
o -
AN

125 Tuscany Dnive ﬂ"’°ﬁ‘t ¢ Louedt

NEW Registered Othee Addresss

Royal Palm Beach

33411

If the Tinited labilite company is not organized under the laws o the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florda street address of the registered oftice and the business ottice of the registered
agent wilt be identical. Or.in the case o Florida limited liability company. it is hereby confirmed tha the change(s)
was/were authorized by an affirmative vole of the members ot the Inited liabiiny company ar as vtherwise provided in

the articles of organization or the operating agreement of the Timited hability company.

Fow Timothy Lovett
Sigmture ol g member or authotized representative ata e mber

Privied or iy ped name of signee
[ herehy aceept the appoininent as registered agent and agree fo act i this capaciie, 1fuedher agree ro complyvowids the
pravisions of all sutuies relative o the proper and caomplete performance of v dutios. and Fam familior with and aceept
the oblivarions of my position ax registered agent as provided for in Chapier 003, F.NC (e i this dociament is being fifed
o merelv reflecia Change i the revistered office adddress, Thereby contirm that the fimired Tiahilioe company has been

nedtifted ewriting of this changee.

signature of Registered Agent
Division of Corporationse P.(}. Box 6327e Talluhussce, F1. 32314

FILING FEE: $25.00
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