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COVER LETTER

TO:  Rewasiration Scction
Division of Corporations

susseer: YL CONSVITING Seyvi(es

Jo . B .
Name of Limited Liabiliy Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Snayvie M Cald

Name of Person

MSC_ENSUTNG Servie'S

FirmyCompany

010 Rast Bdomns ST. St 103

Address

1 A0LS0NVNLE, TL 72707

City/State and Zip Code

S CALLS (@ any. (oYY

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

For further information concerning this matter, please call:

SN L VAL LU 560 bl T

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece. FL 32314 2413 N. Monroe Streel. Suite 810

Tallahassee, FL 32303

Eaclosed is a check for the following amount:
%25 Filing Fec O $33 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 6030114 or 6030116, Floride Stattcs, the wndersigned limited fiabitizy compiny
swbmits the following statenient i order to change iis registered office or cegisiered agent, or both, i the Stare 'of Florida,

MSC Consulting Services

I Name of the limited liability company:

20 () o
Principai otfive address of limited labiliny company, Maiting address of Himited Liability company:
(Nore: MUSTBE STREEY {DDRESS) (Nute: MAY BE POST QFFICE BOX)

1010 . Adams Street, Suiwe 103
Jack~onvilic. FL 33202
6718 2014 LY4O00007458

3 Date ol hlmu registration in Florida 4 Docunient number

3@ —

Registered Agentand Registered Olfice shown on the reconds ol the Flonide Depr. of Siate

Shagiee MeCail
PUUST BE FLORID STRIi TADDRE Yé‘)

Registered Office Adidress

1010 . Adams Street, Suite 103

Jacksamville L, al202
— e . .._...FL

r~3
=
™~
{h) i - &
Enter nome of NEW Rcelclend Apent ard or NEW Repistered OfTice nddiess: er
Donley Law Firm (N
NEW Repistered Otlice Addtess: §
1700 Wells Road, Suite 27 = -
TN

Orange Park 32073

= o . TL

IFthe mited hability company is not organized under the laws of the State of Florida, it is herehy confirmed that after

change or changes are made, the Florida sireet address ol she regisiered oifice and the business ottice ol the registered
it is hereby conlirmed that the change(s)

agent will be identical. Or. in ihe case of a Florida limited liubil; Wy company,

3714

ihe

was were anthorized by an atfirmetive vote of the members of the limited lmhilitv company or as otherwise provided in

the =ruulu of erganization or the operating agresiment of the limited Hability cornpany,
sharice MeCull

Jl-/\. 5\ \ G !
—n B el _
Signature ol n m\.minr or zetharized represeniaiin : of 2 member Primted o typed nmme of signee
L Ravther wgree to compdy wtth ihe
cnilicr switn und aceop

{hereby accept the sppoiniment as registered sgens and agreee o act in his capaciny.

provisions of all siatuies relutive 10 the ,)io e wird complere perjormance of my dutivs. and i am
¢r s, 3 Or i {n’m document is heiny filed
iability company: has boen

the r;bhuwrom of mv pusition as re r'rume enf as provided for in Cha
reflect a clmnm in the re] ef\tw(:/o ice adddress, {hereby Cuufpm that the fimited

£ M J(’?l
HOZ ':i,z nr% of thiy chy g‘
Signature of Registered Agent % ; 3 T
Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00

INHS1s (2715)



