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COVER LETTER

TO:  Rcgistration Sccuon
Division of Corporations

Elisabeth Kiel Consulting, 1.ILC
SUBJECT:

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

Pleasc return all correspondence conceming this matter to the following:

Elisabeth H Kiel

Name of Person

Elisabeth Kiel Consulting 1.0.C

Firm/Company

3444 Jonathans Landing DR

Address

Tallahassee, 1L 32309

Citv/State and Zip Code

lokiel 55@ gmail.com

E-maii address: (to be used for future annueal report notification)

For further information concerning this matter, please call;

Elisabeth H Kicl 830 524-0223
at )
Name of Person Arca Code & Davtime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS LR (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both. in the State of Florida.

Elisabeth Kiel Consulting, 1.1.C

I. Namec of the limited liability company:

344 Jonathans Landing Dr Tallahassee FL 32309
2. {(a) (b)
Principal office address of limited liability cornpany: Mailing address of lunited liability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX
10/ 14720014 14000160084
3. Date of filing/registration in Flonda 4, Document number
Ausley & McMulien, PA. % Robert A, Pierce
5. (a)
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:
> P~
et S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) TR
123 8 Calhoun St - = I E
z -t
Tallahassee 32301 :‘ 2 I
- FL co o= N
b) Registered Apents, b LY 0
{ T
T O
Enter naime of NEW Registered Agent and/or NEW Registercd Office agddress: o

TOOL 4h SUN Sie 300

NEW Registered OtTice Address:

St Petershurg 33702

If the Limited habilitv company 1s not organized under the laws of the State of Flonda, it 1s hereby confirmed that after the

change or changes arc made, the Florida street address of the registered office and the busincss office of the registered
agent wilt be identical. O, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited Liability company or as otherwise provided in

the articles of organizauon or thg o mg agreement of the limited liability company. .
?&/)M—?\(/@ z [1Sabett H K'c\
Printed or typed name of signec

Signature of a member or authorized representative ol a member
{ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and accept
the ohligations of my position as registered agent as provided for in Chaptér 603, I'S. Or. r/' this document is bw? filed
to merely reflecr a change in the registered office address, 1 hereby confirm that the limited Tiability company has been
notified in wriging of this change.

B, AN Ce DRI U
Signature of Registered Agent ) ]
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSER (2/14)



