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& COVER LETTER

TO; Registration Section
Division of Corporations

Sill Consulting, LLC
SUBJECT:

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

Please return all correspondence concerning thig matier to the following:

Ronald A. Christaldi, Esquire

Name of Person

Shumaker Loop & Kendrick, LLP 0

Firm/Company oLl

101 E. Kennedy Bivd., Suite 2800

i
L_),_J
Address X : —
- L

Tampa, FL 33602

Citv/State and Zip Code

rchristaldi@shumaker.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Ronald A. Christaldi, Esquire (813 TS o
al

MName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Repistration Section Registration Sectian

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:

0 $25 Filing Fee 0 $55 Filing Fee & Certifled Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITEL LIABILITY COMPANY

Pursucat 10 e J)c)."uw'sirm,s of sections 605.0114 or &03.01 16, Flovida Statutes, Hu undersigned Hmited labitipr componl,
snbinits the follmeing statemnint in orde in change Ity registered- office or registered ugaenl, or both, in the Stare of

Flovida.
I, Ngme of the limited liability company: Sill Cansulting, LLC
3 (a) 16308 Royal Park Ct., Tampa, FL 33847 ) +830B Royal Park Ct.. Tampa, FL 33647
Vrncipal pfiice address of Jimised Linbility compuny: . Muiling akdress of imiled lighibity compony:
. ML EEY AD (Nate: ALIV BE CE AN
052012018 L46000088809
3. Date of Gling/registration in Florida 4, Dogument number
5 () UNITED STATES CORPORATION AGENTS, INC.
Registend Agent und Repiservd Ofiey thotvt an the records ol the Flarida 1Dept ol Siid!
ZRS
Tegistered DHTice Address [ ADDR — E_:‘
13302 WINDING OAK COURT. A - -~ 5
- .t
Tampa ) FL33612 "’ \ ' :
. La)
Ronald A. Ghristalds, Esquire . - o
(b} o BN
Eret nu of NEW Bregivigred Agent aindior NEW Begistered O ice aildven: - e
AT el
Shumaker Loop & Kendrick, LLP . =
NEW Regisiered Qffice Address.
101 €. Kennedy Bivd., Suite 2800
Tampa -, 33602

nder the laws of the State of FFlorida, it is hereby confimed that after
and the business affice ofthe repistered

mited kubility company is not organized u
address of 1he repistercd office

Ifthe i

the chanpe or changes are made, Lhe Flarida street

agent will be ideatical. Or. In Ihe case of a Flonds limited liabilily compary, il is hereby confirmed that the change(s)
frnative vate af ihe members of the limited liabitiry cowmnpany Qr as gtherwise provided in

[the limiled Liability company.
Kevin Sill

was/iwcere authocized by an s
‘he articles of organization o \he ope
i A

Sipnatere ol o mainbef i auihon red representslive of & mwmber

raling agreement 0

Trinied of typed aume af tighee

act in this capaciiy, | further agreg (0 Comf‘f,\' with the
«dties, ad fant fcunihar witl ang aceep

wd agent god agrec !
O, if thig docaneni 15 balnﬁ'ﬁ!c
e

o et o register

{ hershy uccepi the a

roveviens of aif stotutes relotive (W the ;;::(err dnd complete pecformance of m
the uhfr,imr $ Of my pustiion ds reglisiered agenl as gvided fur i Chapiér 803, .o

o0 gy iRt angdf\i e negisiredplfice adifress, J harehy confiem thot (he fmired Habilie company hex been

natifled Tt ik

- U ) Llﬂ

Signoiure o‘ Rupeacred Agent

Division of Corporationsa P.O, Box 6327¢ Tallahpsaee, FL 323
FILING FEE: $25.00

INIS 1 8 {2/F4)




