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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/10/18

NAME: AZM CONSULTING, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: $25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO:  Repistration Section
Division of Corporations

AZM Consulting, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir ar 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:

Kerry Jester

Name of Person

American incorporators Ltd.

Firm/Company

1013 Centre Road, Suite 403-A

Address

Wilmington, DE 19805

City/State and Zip Code

kerryj@ailcorp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Kerry Jester (302 : 421-5752
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, FFlorida 32314

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

W 525 Filing Fee Q 335 Filing Fec & Centified Copy

INHSI18 (2/14)



LIMITED LIABILITY COMPANY
submits ihe following statement in order to change ity re
1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIE FOR
Flarida.
2. (1)

Pursnani to the provisions of sections 603.0114 or 605.0116. Flaridu Statutes. the

Name of the limited hability company:
N

) undersigned limited liabilite company:
gistered office or registered agent, or both, in the State of
AZM Consulting, LLC

P'rincipal oftice address of limited Tiabilitye company:

(Note: MUST BESTREET ADDRESY)

(b)
Mailing address of imiled liability company:
(Note: MAY BE POST OFFICE BOX)
12941 SE CROOKED STICK LANE 4 Liberty Square, 4th Floor
HOBE SOUND, FL 33455 Boston, MA 02109
6/8/2016 L16000111038
3. Date of filing/registration in Florida 4. Document number
So(a)
Registered Agent and Registered OfTice shown ui the records of the Florida Blept. of S
MARTIRANO, SALVATORE F
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) - ‘:-t
12941 SE CROOKED STICK LANE o =z
HOBE SOUND ., 33455 =3, o
. l'l, L;-f\i_i..' a
%t o 3
o 2 O
(h) -1\ L‘.-' ﬁ
Enter name o NEW Registered Agent and/or NEMW Revistered OTice adid resy: 6"'; ;,
2% o
. e . cr‘-‘
Florida Filing & Search Services, Inc. b
NEW Regisiered Olice Address:
155 Office PLaza Drive, Suite A
Taillahassee

Fi 32301
was/were authord

ITthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the articlesyol

TENiZat

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

ed by an atfirmative voic of the members of the limited liability company or as otherwise provided in
é\ oy the gperating agreement of the limited liability company.

Nignawre ¢ a membér or authorized represenifive vl member

F hereby wece

prenisions of aff statutes relative 1o the

Kerry Jester
the obligations of my position as regist

Pt the appoiniment as registered agent and agree 1o et in s capacity, 1 fiotl
i ered oyl

to merely reflech a Change in the registered q]f’

mJ.’.{/.’UWPM{ this change.

Printed or typed name ot signee
Signure ol Registered Agent

proper and complele performeance of my duties. and [ um jamilior with end accepr
et us provided for in Chapicér 603, F .S, Or. if this document is being filed
Tice address, [here

er ugree to comphewith the
by confirm that the limited Tiahiline company has béen
INHS IR 2114y

Division of Corporationse P.(). Box 6327 Tallahassee. F1. 32314
FILING FEE: 825.00



