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COVER LETTER
TO:  Registration Scetion

Bivision of Corporations

Magnolia Cansulting Services Group, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered AgenVRegistered Office Change and fee(s) are submilted for filing.
Please return all correspondence concerning this matter 1o the following:

Chad T Adams

Name of Person

Magnotia Consuiting Services Group, LLC

Firm/Company

738 28th St N

:—‘\
o
.
Address o
LA
St Petersburg, FL 33713 el
City/Slate and Zip Code f z!
mail2chad@me.com
E-mail address: (1o be used for future annual repon notification)
For further information concerning this matuter, please call:
Chad Adams 412 716-5187
ar ( )
Namwe ot Person Arca Code & Daytlime”
STREET/COURIER ADDRESS:
Registration Section

I'clephone Number
MAILING ADDRESS:
Division of Corporations

Registration Section
[vision of Carporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle
Tallahassce, Florida 32301

Tallahassce, Florida 32314

Enclosed is a check for the following amount:
M $235 Filing Fee O $55 Filing Fee & Centitied Copy

INHS18 (2/14)



INHSI8 (2114

LIMITED LIABILITY COMPANY
Pursuant 1o the

submits the ﬁ)H{;u’irrg
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

srovisions of sections 6050114 or 605.0116, Florida Statuies, the undersigned tinmited labilite company
statemeny in order to change its registered office or registered ageni, or both, in the Statw of
1. Name of the limined liability company:

738 28th St N
2 (@

Magnolia Consultling Services Group. LLC

738 28th StN
(b}
Principal office address of limited liability company:
(Note: MUST RE STREET ADDRESS)
St Petersburg, FL 33713

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BON)
St Petersburg, FL 33713
02/11/2016 L16000029376
3. Date of filing/registration in Florida 4. Document numbet
_— UNITED STATES CORPORATION AGENTS, INC.
3. (a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
13302 WINDING OAK COURT = -
R <
cgistere tce Address  (MUST BE Fi, A STREE AARY] T =
Rapstcru! Office Addre MUST BE FLORIDA STREET ADDRESS fr__ p N -ﬂ
Tampa o 33612 bty v
Chad Adams
(b)

Ener nsme of NEW Registered Agent andfor NEW Regivtered Office address:
738 28th St N

NEMW Registersd Office Address:

St Petersburg

33713
Fi.

4

I{" the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed 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 the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an altirmative vote of the members of the limited liability company vr as otherwise provided in
the articles of organizition or the operating sgreement of the limited Hability company,
(Mo | A Chad T Adams
. Log 7
Signature of a member v authorbzcd fepresentative of o member

! hereby accept the appointmeni as registered agent and agree (o act in this capacity. 1 further
the nbh'f
{0 mere,

Printed or typed name of signee

agree to comph with the
provisions of ofl statwies relative to the proper and complete performance of my duties, and | am _/%.rmﬂiur with and accepl
ations of my position as regisiered agent as provided for in Chapter 615, F.§,
v reflech a change in the registered o
nu!.yfmwu?: (Mge.

. Or, if this document is being filec
ice adidress, § hereby confirm that the limited tiahility company has higen
Signuture of Registered Agent

Division of Corporationse PP.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00¢



