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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 984272 4300400

AUTHORIZATION

COST LIMIT

ORDER DATE : December 28, 2017
ORDER TIME : 12:51 PM

ORDER NO. : 984272-005
CUSTOMER NO: 4300400

CHANGE OF AGENT

NAME : DOUGLASS & COMPANY CONSULTANTS
LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXTH#

EXAMINER:




COVER LETTER

TO:  Registration Seetion
Division of Corporations

Douglass & Company Consultanis LLC

Name of Limited Liabihty Company

SURBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter Lo ihe foltowing:

William A. Douglass, [l

Name of Person

Finn/Company

1616 SE 7ih Street

Address
5: . —y
T -
Fort Lauderdale, FL. 33316 i
bR )
___. . A =l ] rm
City/Stale and Zip Cede POSS
[ R o CoT
i LGV -
doug@williamdouglass.com g‘: - i
PR ) ST
E-mait address: (to be used for future annual report natification) - 2 R
- T g
§ R . . . e E% e’
For Turther information concerning this mater. please calh: s R
=
e

Wiliam A. Dougiass ( 354 ) B70-1577
al

Name of Person Arca Code & Davtime Telephone Number
MATLING ADDRESS:

Registrailon Section

Division of Corpotations

P.O. Box 6327

Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, Fiorida 32301

Enclosed i a check for the fellowing amount:
21 525 Filing Fee O £55 Filing Fee & Certified Copy

INHSS (2:14)



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

Pursuanit 16 1he provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liobilitvy company
submits the following starement in order 1o chunge its registered office or regisiered ageni, or both, in the Stare of

Flurida.
Dotglass & Company Consultants LLC
(b) 1616 SE 7th Street, Fort Lauderdale, FL 33316

2. (a) _1616 SE 7th Street, Fort Lauderdale, FL 33316
Principal office adidress of limited liability company: Mailing address of limited hability company:
(Vaore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

1. Name of the limiied liabiltty company:

June 30. 2018 L16000122136
Date of filingsregistration in Florida 4. Document number

.l

5. (a) Corporation Service Company
Registered Agent and Registered Otfice shown an the records of the FFlorida Depl. of State:

1201 Hays Street
Registered OfMee Address

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee CFL_ 32301

(h) Witliam A. Dougtass, I
Enter name of NEW Registered Apent andfor NEW Registered Office address:

v

oo

Hd 2233014

L

1616 SE 7ih Streel
NENY Regisiered Qtiice Address:

HY1
1

‘e
v

’ |J\{.; g

PRt

i

Fori Lauderdzle )
m
If the limited liability company is not organized under the Liws of the Stute of Florida, it is hereby configred dyggaficg—-
gistered

the change or changes are made, the Florida street address of the registered office and the business ofTigé pf th
ageng will be identical. Or. in the case of a Flarida linited tability company, it is hereby confirmed that (e c}@gc(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othefrise provided in

i

il

4°338¢

L FL_ 33315
y

the griicles of organization or the operating apreement of the Hmited liability company.

/Q,—-/_\ Elana S. Bronsen. Authorized Representative
“Segnature of o mamber or anthurized representative of & member Printed or typed name of signee
[ hereby aceeps the appoiiment ax registered agenr and agree to act In this capacity. [ further agree to comply with the
ser and complete performance g rgy duties, and { am familiar with and cecept
agent as provided for in Chapter 605, F.S. Or, if this document is being filed
office address, T hereby confinn that the limited liability company hey been

previsions of all statutes velanive to the pro
the obh,}’anons of my position as regisieret
o merely refleci’a ch&ng in the registered

nexifiedin )_t'risijrg af u.v%mn;f}/
- g

Signatuse of Registered Agent William A Doug!ass, iil
Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

INTISTS (214



