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FLORIDA DEPARTMENT OF STATE :
Division of Corporations

January 25, 2021

SCOTT STAMBAUGH
8714 LOST COVE DR
ORLANDO, FL 32819

SUBJECT: CRAZY TRAIN CONSULTING, LLC
Ref. Number: L14000079591

We have received your document for CRAZY TRAIN 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):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please compiete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 521A00001597

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Crazy Train Consulting, LLLC.

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter o the following:

Scott Stambaugh

Name of Person

CTCLLC

Firm/Company

8714 Lost Cove Dr

Address

Orando. F1. 32819

City/State and Zip Code

scott@cerazyvtrainconsulting.com

E-mail address: (to be used for fwture snnual report notification)

For further information concermng this matter. please call:

Scott Stambaugh 703 796-794 |
at | )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSIS (2/14)



S'I'A-TEI\'IEN.'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Stanues, the undersigned limited ability company
submits the following statement in order to change its registered office or registered agent. or hoth. in the State of Florida.

. Name of the limited lability company:

Crazy Train Consulting. LLC
2 (a) 8714 Lost Cove Dr

8714 Lost Cove Dr
(b)
Principal otfice address of limited lability company:

(Note: MUST BESTREET ADDRESS)
Orlando. FI. 32819

Mailing address of limited Liability company:
(Note: MAY BE POST OFFICE BOXN)
Orlando, FL. 32819

05/16/2014 L.140000793591]
3. Date of filing/registration in Florida 4. Document number
Scott Stambaugh
5. (a) N

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
48135 Stamford Ct

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Orlando ., 32819 ™
. FL o
4. Scott Stumbaugh - s
(b) . o= . :_;
Enter name of NEW Repistered Agent and/or NEW Repistered Office address Lo E 3\
C) T
bl T
— (W]
8714 Lost Cove Dy f =Hoooon
NEW Registered Offiee Address:

Orlando

o 32R14
FL’

I+ the lunited liability company s not organized under the Taws of the State of Flonida. 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 imited fiability company, it 1s hereby confirmed that the change(s)

was/were gdthorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the article’ of orggfiizalidn-or tht operating agreement of the limited liability company.

SN

Scott Stambaugh
Bigmature of 2 member or authogizedrepresentative of a member Printed or tvped name of signee
/J /" s
A hereby uce

provisions of all stanes'elative 1o the proper aind complefe performance of my duiies, and f am jamiliar wit
the obli

wree 0 cumlp]_v with the
. el )& r and aceept
rations of my position as registered agent as provided for in Chapter 6105, F.S. Or, if this document Is being filed
to merely reflect a change inf the registered office address. | hereby confirm that the limited tiahilitv company has been
notified ivwriting ofthis. e
red i g NFL p
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Sigharirt of Rewistered Agent /
i

'4/ /l/)ivisiun of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.10
INHSIS (2/14)

/’ . - . .
ept the appainiment as registered agent and agree (o act in this capacitv. { further ¢




