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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 6050114 or 6050116, Florida Stanues, the undersigned limited hahility company

sulmits the following stotement in order (o change iix registered office or registered agent, or both, in the Ste of
Florida, ' '

; . e Todd Peterson Consulting LLC
1. Namwe of the mited liability company: ¢

2. (a) (h)
Principal office address of limited Liability company: Mailing address of limited liabilisy company:
{(Note;: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10/12/15 L15000173429
3. Date of filing/registration in Florida 4. Document number

UNITED STATES CORPORATION AGENTS, INC,

Registered Agent and Registered Othice shown on the records of the Florwda Deps. of Suate:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) o
476 RIVERSIDE AVE.
JACKSONVILLE FL32202
b) Registered Agents Inc
!
Enter name of NEW Registered Apent andfor NEAY Registered Office address: o
)

7901 4th S1N

NEW Regiciered Office Address:
STE 300

Sti. Petersburg Fl 33702

If the limited liability company is not organized under the laws of the Swate of Florida. it is hereby confirmed that afier
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 the case of a Florida limited liability company. it is hereby confirmed that the changes)
was/were authorized by an affirmauve vote of the members of the limited hability company or as otherwise provided in
the articles of arganization or the operating agreement of the iimited hahility company.

PP P

D adin o e reet g Robin Jones

Siguatwie of & member o awnliorized tepresentatisy ¢ o o member Printed or 1yped nanic of signee

Fhereby accept the appaintment as registered agent and agree 1o act in this capaciev. [ further agree to comply with the
provisions of all statwtes velative (o the proper and complete performance of my duties, and i _mr_a_kumlmr with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to mereh reflect a change in the registered qﬁ:ce address, [ hereby confirm that the limited tiabilin: company has been
notified in writing of this change.
T g . ,
Jed K goarts David Roberis - Assistant Secretary
o TN

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
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