Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000373636 3)))

IO OO A

H2100037 36363480+
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

0] -

o o
Y i~
A i Division of Corporations e 2
x - Fax Number : (850)617-6383 22 o
< b; 2

B (¥5)

O _' _From m:- 1
! v Account Name  : REGISTERED AGENTS INC. m-— o
O ;= Account Number : 120090000081 R
o Phone : (307)200-2803 e X
& ):: Fax Number ¢ (B55)330-1010 %5‘ —
o == Sm W
> ro
**Enter the email address for this business entity to be used for future
annual report maitings. Enter only one email address please.**
Email Address:
LLC REGISTERED AGENT CHANGE
WILSON CONSULTING FIRM, LLC
|Certificate of Status I 0 ]
|Cer{ifie(l Copy H 0 ]
Page Count “ 02 T
[Estimated Charge [ $25.00 | OCT =7 2071
S. PRATHER

Electronic Filing Menu Corporate Filing Menu Help

a47id



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG ENT OR BOTH FOR
LIMITED LIABILITY COMPANY |

Pursuant 1o the provisivns of sections 605.0114 or 605.0116, Florida Staiues, the undersigned lmited liability company
submits the following statement in order 10 change (15 regisiered office or registered agent, or both, in the Siate of

Florida.
Wilson Consulting Firm, LLC

Nume of the limited habiiity company:

1.
3 () {b)
Principat oitive address of limited liabtlity company: Mailing adldress of limited Lability company:
tNate: MUST HESTREET ADNRENS) {Nole: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petershurg FL

114000148331

ocument nomber

09/23/2014
3. Date of filing/registrution in Florida 4.

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Otfice shown an the records of the Flarida Dept. or State:

5575 5. SEMORAN BLVD
Remstered Othice Address (MUST BE FLORIDA STREET ADDRESS)
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 Registered Agents Inc. o -
Enter naire of NEW Registered Apent and/or NEAW Registeryd Office address: bk s o
~e
25 =
Sy
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7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg 1133702

If the limited tiability company 15 not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Flonda 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 hability 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

Riley Park

tire articles of organizution or the operating agreement of the limited Hability company.
TR, 12
Signature of a member or authorized representative of a member Printed or typed name of <ignee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o con
o]:er and complete performance of my duties. and [ am fumiliar with and accepi
agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
Hice wddress, [ hereby t'uuﬁjrm that the limited Tiabddine company hays been

!}n!_\' with the

provisions of all statutes relative lo e pr
the obligations of my position as registere:
o merely reflecta change in the registered u

nofiffed wmapriting of this change,
> % Bill Havre - Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.QO). Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
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