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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2015

SUSANA ULLOA
3315 NW 108TH BOULEVARD
GAINESVILLE, FL 32606

SUBJECT: SUSIE ULLOA CONSULTING, LLC
Ref. Number: L15000138968

We have received your document for SUSIE ULLOA CONSULTING, LLC and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LI.C. Please complete and return the enclosed
blank form(s).

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason .
Regulatory Specialist Il Letter Number: 715A00021998

www.sunbiz.org

Divigaion of Cornoratione - PO ROY 8397 -Tallahageee Florida 32314



SUSIE ULLOA CONSULTING, LLC
3315 NW 108™ BLVD
GAINESVILLE, FL 32606
10/12/15

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

To whom it may concern:

Please see attached Statement of Change for my companies Registered Agent. My
legal name is Susana Ulloa but | inadvertently used my colloquial name of Susie
Ulloa-Villalobos when applying for my LLC. If you have any questions please
contact me.

Sincerely,

\
Susana Ulloa
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COVER LETTER

TO: Registration Section
Division of Carporations

suBtEcT: __ SUSIE ULLOA CONSULTI G L.t

Name of Limited Liability Comp(

Dear !iir or Madam: -
The eiiclosed Registered Agent/Registered Office Change and fee(s) are sut:  ted for filing.

Please return all correspondence concerning this matter to the following:

SUSANA UL LOA

Name of Person

€L5|E ULLOA CONSULTING L.L. C.

Firm/Company

3215 NW _108+h BLVD.

Address

GAINES VILLEFL_32606

City/Srate and Zip Code

ulloasusie@gmail.com
E-mail address: (1o be used for future annual report notification)

For firther information concerning this mater, please call:

SuuSANA ULLOA a(D52 5 2811939

Name of Person Area Code . Daytime Telephing Number
STREET/COURIER ADDRESS: MAILING AL ESS:
Registration Saction Registration S2. '
Division of Corporations Division of Cery -ations
Clifion Building P.0. Box 6327
266) Executive Center Circle Tallahassee, Fii: 1232314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee Q 855 Filing Fez . Certified Copy

INHE18 (2/14)




10/23/2015 12:10 3525050744 THE BESTRESTORATION #4765 P.004/005

-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR li[ ISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMF . TY

Pursumt to the provisions of sections 605.0114 or 605.0116, Florida Stan." . the undersignea IiL(nited liability company
submi's the following statement in order to change its registered office . 'registered agent dr both, in the State of

Florica,

I, Name of the limited liability company: SUSTE ULLOA  ONSULTING, LLC

2 @ 23S NW_108+h BLVD b~ e ao prinkipal address
Principal office address of limited liability company: v Mailing address 71 im]liability tompany:

(Noje: MUST BE STREET ADDRESS) (Note: MAY 31' PDST OFFICE BOX)
Qainesville, FL 32606

osliz/ao1s L 5000158568
-3 - —— - Dareof filingfregistration in-Flortda-—— — =4, '~ Dotument narbpr ™"

s SUSIE _UILLOA-NILLALORODS

Registered Agent and Regisiered Office shown on the records of the Florida Dept. 18

23545 NW 408+h BLID
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

o _SDUSANA ULLOA o Z:: 7y
Entor name of NEW Registered Agent and/or NEW Registered Office address: - r: {;:
2315 NW 108+h ALD o 1z 5 ™
NEW Registered Office Address: : '__’, N E;j
GAINESVILLE 1 B260

If the limited liability company is not organized under the laws of the Statz «  Florida, it is hershy)canfirmed that after
- the cliange or changes are made, the Florida street address of the registere:l « fice and the busisies office of the registered
agent will be identical. Or, in the case of a Florida limited liability compa: « 1 is hereby condimgd taat the change(s)

was/ sere authorized by an affirmative vate of the members of the limited | :  [ity company or us ptherwise provided in
the aiticles of organization or the operating agreement of the limited liabili : :ompany.
==t Lo _SuUs sNA ULLJA
Sigr ature of s member or Authorized representative of & member Prinmed or type] agfne ¢ signee
! her by aceepy the appointment as registered agent and agree to act in t7:+ -apacity. I furthe) apres 1o comply with the
provitions of cﬁi statutes relative 10 :hé‘}»’ er a%d complele etformancé v =!pdut?;.5‘. Jn&f Leiia famliar witﬁ gnd accept

0

the auligations of my position as re :'srered’!J nt as provided for in Chari- 05, F.S. Or. if 1} islocument is peing filed

1o me reﬁ) reflect a c'zange in the regs'srered office adc%-ess. 1 hg::eby conﬁgn. 13t the limited {z‘anil 5

notifi :d'in writing of IN§ change. :
-

Signa urc of Registered Agent

1y campany has been

Division of Corporationse P.O, Box 6327« Tul liassee, FL 3231:.
FILING FEE: $25.00
INHS18 (2/14)




