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COVER LETTER

T Registution Seclion
Division of Corporations

FMRe i = igeg
SumRCT: | IReps Consuliing Enterprises. LLC

Name of Limited Liability Comgany
Deur Sir or Maduam:
The enviosed Registered Apent/Registered Oftice Change and few{s) are submitted Tor il

Please teturm adl correspondence concerning this matter 1o the following:

Steven C. Powell

Name of Person

Poweli Murphy

FinndCompany

40701 Waoodward Ave, Suite 301
Address

Bloomficld Tlils, MI 48301

CitysState wnd Zip Code

sepowell@powellmurphylaw.com
[-inait address: (o be ased tor tuture unnual report notificarion)

#or further information concerning this matter, please calk

_ Steven C, Powell _ qUi_ 248 1 7234390

Nume of Person Arcn Code & Daytime Telephony Number
STREET/COURIER ADDRESS: MAILING AUBDRESS:
Registraiion Section Registration Section
Division of Corporations Division ot Corporations
Clitton Bulding P, o 6327
2061 Excoutive Center Circle Tallahassee. Flurida 32313

‘lailahessee, Flerida 32301

Enclused is a cheek for the following amaound:

O 323 Fifing Fee 1 €33 Fiking Fee & Cerrified Copy
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; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
! LIMITED LEABILETY COMPANY
;
: Pursuant (o the provisions of scohons 8630154 or 6030116, Florida Staiates, the widbersigned Yviad Hakility compeny
i .;:g;f’rf{z;.s’ the folionwing stavement in urder o chunge 15 ressistered office or vegistered agent, or bath, in the St of
loridi. y
i T N . : [ T S i
! io Name of the limitad Hability compana: I‘--NFF}C;;)_. ‘“"””“'l_‘”‘—’_f:i‘““?‘_’f'efiﬁ__ N e J—
: Soey . e e M)
Principul 0five address uf lindted Habli, eonapany: Mailing address of diputed liabilits company
(Noter MUST BE NTREET ABDRESY (Noter MAY BE POST OFFICE BOYY
. 8090 Village Square Crossing, Suite 335 800 Village Square Crossing, Suite 335
Paim Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410
; 07/18/2014 .14000113841
3. Dare of {iling/registration i Floridn 4. - Document number '
<
<. (a) John §, Fersat - 4 i
Registored Agent ond Regleierad Oize shuwvm o the recards of the Florida Dept of Suae _&_ T3 "n
o
- z w—
| Reyistzred Othier Addres A  FLORID STREET ADBRENS, T = g ‘
‘ : 1 . e}
: 800 Village Square Crossing, Suite 335 T
r -~
; e o rTT T e - =
' Faim Seach Gardens 33410 T o O
(b C I Corporation Svsiem x,
Piter name of 3 LW Hegistered Agent widior AEMW Hegjvjered 1115 ;g].]!"gz.\‘
MLW Registered (tfioee Address: - )
124} Soeeth Pine Bsland Road

Plantation

AL N,
agenl will be ader

11 the limited Hability company is not organized undee the faws of the State of Florida, it is herehy confinned that aftee
the chanae or changes are made, the Florida stroet address of the regisiersd ofbee and the business office of the registered
Wy :ufﬁ?urilj.l
the arhic -::\lh.',’nr'z

a
wcal, O, in the case of a Floride limited Hability company, it is hereby continned that the change(s)
by affirmative vote of the niembers of the Himited liahifiny company or a3 stherwise provided in
Lo /atifnaaeThe operating agreement of the lindted labtity compuny.
1 I ¥
Ly B

Nignandy ol @ Jnder o guthosized represcatative at & mentbee

John J. Ferszt
{hrereby avieps e cppenament s registerad ugent and agres L act in this capacitg. ! tertiter agree ro conphy witd the
provisidng ool denures reladive 1o e pr-:'!,cr
i uh.’ig.m'm]u of my position s repbvered dy

Printeg or typed reeme of sipnes
to merely retlect o diemes in e registered
antificd in writing of s clyntye.

Cuitile

ssenature of Regiker] Apeat

anud comiplete pergerrupnee of my duds, and o familiar with and aceept
ent ax provided for in Chapreér 3 FS O 7 his decument (s baing filcd
ive addrpss, [

© Chrstine K

o
hie.l'ci)_l.' compirm thas the finrired Tuabiline compaay has Seva
aim
Assistant Sacretary
IHvision of Corparationse PO, Box 6327e Tallahusser, FE 321354
FILING FEE: 325,00
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