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COVER LETTER

&

TO: Regislralion Section
Division of Corporations

SUBJECT: ‘T?ME A"JO A i—MLF CONSULTING LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return al! correspondence concerning this matter to the following:

DAH\E’L @.)'T;&:&(LEZ

Name of Person

Firm/Company

6254 Sever SPRANGES Bovp omT 8
Address

(rpeempcees EL 33463

City/State and Zip Code

M mé'A\gqur\.\ @ COMCAST . MET

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

For further information concerning this matter, please call:

Dputer Gumernee=z a GO 440.59 97

Name of Person Area Code & Daytime Telephone Numbe’” rrﬁ
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, Ftorida 32301
Enclosed is a check for the following amount:
Mm Filing Fee ‘ ' O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: _1 1MAE  AMO A HALE ASULT NG  LLC
2 5289 SEvE~ Senwes (o 1y 62359 Screm Serir~s G0,

Principal oftice address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
oernr B ot &

{penm ietes, ©L 33465 PR peses P 33463

03[25 /2016 £ 16000060 469

3. Date of filing/registration in Florida 4, Document number

5. (a) MICHA»EL Sfc.&t—o_:w\u

Registered Agent and Registered OtTice shown on the records ut'the Florida Dept. af State:

4oy La roece Lvo

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

— i ==
LAE wdeTH FL_3DY63

(b) DAH\EL &UTlEPsf—E'Z_

Enter name of NEW Registered Agent and/or NEW Re

6254 Sevee Souts Guvo

NEW Registered Office Address;

ot $

R R ACEES 1 823463

{"thesS1ate of Florida, it is hereby confirmed that after

ristered Office address:

if the limited liability company is not organized under the laws o
the change or changes are made. the Florida street address of spistered office and the business office of the registered
agent will be identical. Or, in the case ot a Elosigerlimi atiility company, it is hereby confirmed that the change(s)
was/were authorized b DAt pbets of the limited liability company or as otherwise provided in
the articles of orgamizati rent of the limited liability company.,

Meshir  Sibetma~

~Signature of a member or aW;uivc of w member Printed or typed name of signee

{ herehy accepl the uppoiniment as registered agent and ugree (o act i this capacity, 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete pepfarsifnee of my duties. and [ am Jamiliar with and accept
the obligations of my pusiti e cred agent as provigestior in Chapiér 603, F.S0 Or, gf.f!u:s' document is being filed
to merely reflecl uchap@e in the registered office adereSs, | héreby confirm that the limited liabilily company has béen
notified'in ng of this cha

Signature o[ fieistered Ageni " (

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ing agr

INHS18 (2/14)



