LASO0OIN0L 3

I - Hll“l ““m lwmml M"Il' l||‘|‘ M“ m’ ll“HIllllmlHHm
{Address)
‘ (Address)
_ HA02/ 1 5--00031 022 #2500
(City/StatefZip/Phone #)
[JPeckur [ warr [ maw
(-Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
": -.’ 1::\ FazTERy
et T .
S i :
vie ™ o
a5 L
T 3 G
o -
ek
2 .
I -
= c-
Office Use Only
NOV 0 3 2015

8 MASON




COVER LETTER y - ®
) . . ‘5 » .
M w

TO: Registration Section ¢
5 Division of Corporations

Collecting Pebbles Consulting, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sara Elizabeth Taylor

Name of Person

Collecting Pebbles Consulting, LLC

Firm/Company

1266 Belmont Terrace

Address

Jacksonville, FL 32207

City/State and Zip Code

sara@coachingbysara.com

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

For further information concerning this matter, please call;

‘Sara Taylor 204 379-8466
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

M $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)




If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan_ge or.changes are made, the Florida street address of the registered office and the business office of the registered

1 .
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affir

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
SFI;bmgs the follp owing statement in order 1o change its registered office or registered agent, or both, in the State of
orida

Collecting Pebbles Consulting, LLC
1. Name of the limited liability company:

1266 Belmont Terrace

1266 Belmont Terrace
(a) )
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Jacksonville, FL 32207 Jacksonville, FL 32207

10/7115

L15000170636
3.

Date of filing/registration in Florida
® United States Corporation Agents, inc.
a

Document number

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

13302 Winding Oak Court A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Tampa 33612 o=
L T . A
:_‘- ’_L—c_); 17 Lo
Sara Elizabeth Taylor P y
{b) PSRN
Enter name of NEW Registered Agent and/or NEW Registered Office addres: r - m
1266 Belmont Terrace 30 W
NEW Registered Office Address: ;‘:jm o
Jacksonville FL 32207

tive vote of the members of the limited liability company or as otherwise provided in
the articles o rgamza%ﬁperatmg agreement of the limited liability company.

Sara Taylor

Signature of a member or auth

oriz¢d répresentative of a member Printed or typed name of signee
I hereby accept the appoinfplent as registered agent and a

ree 10 acl in this capacrty I ﬁ;rther
prowg;ons of all statutes relative fo the proper and complefe performance o m
the obli

of ut:es and I am familiar w:t and accept
¥anons 0, my pos:tlon as registered agent as provided for in Chaptér 605, F.S. Or, if this document is bein
to mere ect a changg i the registered oﬁice address, 1 hereby confirm that the hm:ted ia
notifi ed it writing o thzs
#

ee 10 com Iy wn‘h the

ange.

fed
bility company has bg .
(s

een

Signatflre of Registered @dm

Division of Corporationse P.OQ, Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00



