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COVER LETTER

TO:  Registration Section
Division of Corporitions

HUBBARD CONSULTING, LLC
SUBIJECT:

Name ol Limited Liahility Company
Dear Sir or Madam:
The enclosed Regizstered Agent/Registered Office Change and fee(s) are submitted for lilhing.

Please return all correspondence concerning thix matter to the following:

JOHN O HUBBARD. SR

Name ol Person

HUBBARD CONSULTING, LLC

FirnyCompany

611 S FT HARRISON AVE, STE 164

Address

CLEARWATER, FL 33756

Citv/State and Zip Code

JOHN@HUBBARDINVESTIGATIONS.COM

E-nmuail address: (to be used for future annual report notification)

For turther information concerning this matter, please eall;

JOHN O HUBBARD, SR (727 )906—6500
ai
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporaiions
Cittion Building P.OL Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following ameount:
d $25 Filing Feu 0 8§55 Filing Fee & Certified Copy

INHSIR (2/1)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE O‘F REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

suhmits the following statement [n order to change it rogistered office or registered agent. or both, in the Swate of
1. Name of the limited hability company:

2 (a)

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statwies, the undersigned limited Habitiny company:

HUBBARD CONSULTING, LLC

(b)
Principal office address of imited liability company:
(New: MUST BE STREET ADDRIESNS)
611 S. FT. HARRISON AVE., STE 164

CLEARWATER, FL 33756

Mading wddress of imited lrability company

(Note: MAY BE POST QFFICE BOX)
SAME

JUNE 15, 2017 L15000035328
3. Date of filing/registration in Florida 4, Daocument number
5 () JOHN O HUBBARD, JR (DELETE FROM LLC)
Rugistered Agent and Registered Office shown on the records of the Florida Depr. ot State:
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS
611S. FT. HARRISON AVE , STE 164 2 -
v
CLEARWATER ., 33756 s 2 p
=e O
ih) JOHN O HUBBARD, SR P m
Enter name of NEW Repistered Agent and/or NEW Registered Office address :: i o
Z oo
G
NEW Repistered Otlice Address:
611 S. FT. HARRISON AVE., STE 164
CLEARWATER

33756

the change or changes are made. the Fionda street address of the registered office and the business office of the registered
the articlys

agent will be ideniical. Or, inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members ot the limited liahility company or as otherwise provided in

If the limited Tability company 1s not organtzed under the Taws of the State of Florida. icis hereby confirmed that atier

of organization or the operating agreement of the limited lability company.,

er or authorired represemative of o member

provisions of all states relative to the pre

JOHN O HUBBARD, JR
the obligations of my position oy registerce

{ hereby aceept the appoinament as registered agenr and ayree 1o act in this capacine. | further agree o complye with the
/
to mevely reflect a change in

Printed or typed name ol signee
nerely refl he regisyergd
noftfied in writing of {his ghghige.

5

yer aid complele performance of nyv duties, and am fumiliar with and acceept
iwmrﬁf Registered Apént ¥

agent as provided for in Chaptér 603, F.50 Or, if this document is being filed
¢ address, 1 heveby confivm that the limited liabiline company: has Been
Sr

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
INHSIE (2/14)



