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COVER LETTER
TQ:  Registration Section
Division of Corporations
Consulting Based Solutions LLC
SUBJECT: 9 Based So
Name of Limited Liablilty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submisted for filing.
Please return all correspondence concemning this mater to the following:
Hector Irizarry
Name of Persan
Consulting Based Solutions LLC
Firm/Company
14723 8W 112th Terrsce
Address
Miami, FL. 33196
City/Stete and Zip Code
hector.idzarry@gmall.com
E-mall addross: (1o be used for Titure annual report notiTication)
For further information concerning this matter, please cali:
Kathy Clark ot rBD'CJ B 567-4397
Name of Perton Area Code & Daytime Tolephone Number
STRERT/COURIER ADDRESS: MAILING ADDREBSS:
Registration Section Registration Section
Division of Corporations Division of Corporatlons
Clifton Bullding P.O.Box 6327
2661 Executive Centar Clrcle ‘fallahnsses, Floride 32314

Tellahassee, Florida 32301
Raclosed Is 2 check for the following amovnt:
@ $25 Flling Fes 0 %53 Filing Fee & Cectified Copy
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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 Uabmﬂr company
i_t;érmgs the following siatsment in order 10 change its registered offica or registered ageri, or both, In the Siate of
orida.

1. Name of the limited lisbility company; COnsulting Based Balutions LLC

2. (w) ()
Principal office address of limitad Habliity sompeny: Meillng address of limitad linbillty compeny:
Weig MUST BE STRERTARDREED (Note; MAYRE DOST QEFICE BOX)
14723 SW 112 TERRACE 14723 SW 112 TERRACE
MIAMI, FL 33196 MIAMI, FL 33198
03/04/2015 L15000040048
3. Date of filing/registration in Florida 4, Document number
' 5. (a)

Reginared Agent end Reglsiared Offioe shown On (8 reoords of tha Florida Dept. of Sue:
NRAI SERVICES, INC

s . ®
Roginred Offics Address  (MIST BE FLORIDA STREET ABRREST) Y-
1200 SOUTH PINE ISLAND ROAD =
PLANTATION o1 33324 =
~
e 4
(®) o
Bater mame of NEYY RAFGARSA ARSa) tncior N Reziriaced Officg addreas R
. l.“‘ \:\)
URS AGENTS, LLC
NEY Reglatesed Office Addroas:
3458 LAKESHORE DRIVE
TALLAHASSEE £, 32312

If the limited lisbility company Is not organized undes the laws of the State of Florida, It is hereby confirmed that efter

the change or changes are mads, the Plorida street address of the registered office and the business office of the registored
agent will be ldeanG;ﬂ. O, in the case of 2 Florida limited liability company, it ls hereby conflrmed thet the chmsﬁs?
was/ware zuthorized by en affirmative vote of the members n

of the limited lisbility company or as otherwise provi
the articles of organization or the operating agreement of the limited liabillty company.

T ) ’ P

o y or adthoriaed repd Prinwed or typed mifdw
i th end L3 andaFna fg act In this ey, [, 4 with ths
Kavmf ns ﬁ' z ey n"%{w fo } pro"d g‘ com !adc P of Z.t 3&7 f‘ 4 , ‘H;ra\?i?f’ % d g

¢ obli :?}l trign @3 reagistar ?fntgzg'gw Br in ar S.F.f. Or.q‘t mugﬁ

tom ﬁwrﬂ?na %ﬁi ::c n the refisterad office 5, reby rm that the (hnited lia en

horkzed re

tilly company
ongs.

; !E Brica Lindo, Assiotant Secretary
grature of Reginered Agemi

Division of Corporstionse PO, Box 6327e Tollahassos, FL 32314
FILING PEE: 325.00
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