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TO: - Registration Section
Division of Corporations

COVER LETTER

SUBJECT: D _>§L Consel fing , L LC.

N

Dear Siror Madam:

ame ot Limited Liability C(Tﬂ‘lpdﬂ\

The enclosed Registered Agent/Registered @ffice Change and fee(s) are submitted for filing,

R b - .
Please return all correspondence concerning this maiter 1o the following;

=,

___A_mwxo’m ? h-o’!”!

Name of Person

LLC.

DS 2 C@nsu(qui‘,

Firm/Company ’

I He3-C Loy oS £ on

Address

Citv/State and Zip Code

/‘/\anaﬂu < Amctr’('u. ¢ .Com~

E-mail address: (10 be used for future annual report notificaiion)

FFor further information concerning this m;lllu}r. please call:

|
Amm«h?wﬂf |

ztt(?O‘/) Co9?S /o022 *L'/a/

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Lxceutive Center Cirele
Tallahassce., Florida 32301

Fnclosed is a cheek for the following amount:

'S5 Filing Fee

INFESES (27141

Arca Code & Dayiime Telephone Number

MAILING ADDRFESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314

L) $55 Filing Fee & Centified Copy



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ ' ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabiline company:
subinits the jollowing statement in order 1o change its regisiered office or regisicored agent, or beth, in the State of
Florida, '

1. Name ot the Timited liability company: || \fb S Com u('l‘lno} #_L L <.
|
v w2 e Loy Read p¥edc Lhyd £

Principal office uddress of linied Iiéll\ilil_\ company:
(Note: NUST BE STREET ADDRESS)
i

Muiling address of Himited liability company:

fvote: MAY BE POST QFFICE BON}

— — — ¢
__Jc_utk Caav.lie  + | ") D?SF","/ :_Tc—..a_ki“h\f'“{. F‘L— 33’6 /

C;/Q,/go,r | L 15000 ¥5,2Y

Date of filing/registration in Florida 4

\ ) . [ocument number
— Lip
s Denald S, Bhcden , Ounel

. . " (&l - . ' -
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stune;

276t Vistol Packw

Registered Office Address  (MUST BE FLORIDA STREETADDRESS)
. |
g_. At \"t. E L/ .

wf;s‘r —pcx‘w\ik encl 1 R 3 /

L)

(b)

Enter name of NEW Registered Ageat snd/or NEW Registered Office address:

2763 ¢ [ty ot Read

L4

NEW Registered Ofice Address:

] ,
ek Conville, LF ¢ 2238 L,

_J:;C.k Sanmv, I CFL 33 DS(/

I the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida $treet address of the registered office and the business office of the registered
agent will be identical. Or.in the case of'a Florida limited lability company. it is hereby confirmed that the change(s)
washwere authorized by an affirmative vole of the members of the limited liability company or as othersise provided in
the articles "organizmion or the operating agrecment of the limiteg Hability company.

ot | D onatd S. Rheo et

Signature of o member or autharized representative of a member Printed or gy ped nane of signee

{ hereby aceept the appointiment as registered agent und agree w uct in this capacine. 1 further agree to comph: with the
provisions of all statuies relative to ihe proger and complete performance of s dutios, and 1 am }"Emu'fi(.-r with andd accepn
the obligations of my position as registered agent as provided for in Chapier 605 F. 5 Or, if this document is heing filod
to merely reflect a change in the regisiered dffice address, Théreby confirm that the lintied. fubiliny compeny fras hoen

newified’in writing of iy change.
Y ~

Signatare of Registered Agent

Division of Cnrpnlr:ninnso P.O. Box 6327e Tallahassee. F1, 32314
FILING FEE: $25.00
INHSIS {2710




