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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant rg-t—he rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabx‘!:’? company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida. '
1. Name of the limited liability company: ARMITAGE CONSULTING, LLC

2. (a) 724 West Kings Colleqe_Dr

I - [ Y . - i .
) 7M. Hag }Q DA Dt(l Ut
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
St Johns, FL 32259 T NS U 3,258
10/05/2015 L15000168983
3. Date of filing/registration in Florida 4. Document number
5. (a) __UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
13302 Winding Oaks Court. Suite A
Tampa ,FL__33612
s ~o
c ion Service C ?:: (.':'\ = .
(b) orporation Service Company A RN ,,,ﬂ
Enter name nf NEW Registered Agent and/or NEW Repistered Office address bt
T e
R 0 E
1201 Hays Street e @ rﬂ
H . Mo '
NEW Registered Office Address: .—11—1 ’D @
RS
g
S 2
g
Tallahassee , F1.__ 32301

If the limited liability company is not crganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in ase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmakljve vote of the members of the limited liability company or as otherwise provided in
the artidles of organization or the operating agreement of the limited liability company.

\, f:i ) Micriace HAlm ITALT
Signature of Authorized répresentative of o member

. . . Au
I hereby accept the appoiniment as registered agent and agree 1o act in rﬂs
provisions of all statutes relative 1o the proper and complete pe

the obl rf

Printed or typed name of signee
thorized f}s
capaciy.
¢ re ¢ rformance of m
ations of mﬁ;qsmon as registered agent as é)mwded Jor in Chaprer
to merely reflect a change in ihe registered office ad
notified in writing oAthi

PEOE

Signature of Registered Agent Corporatidn Service Company BY: Grace E. Kirby, Asst. Vice President

F%OH ,
riher agree to camgly with the
duties, and I am familiar with and

y,

accept
5, F.S. Or, zfrhi‘s.documem is bein ﬁleg
ress, I hereby confirm that the limited liabiliry company has been

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



