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COVER LETTER
TCQ:  Registration Section

Division of Carporations

. G. Fulkerson Consulting & Integration, LL.C
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:
'

Dena La Porta

Name of Person

ZenBusiness

Firm/Company
1

702 San Antanio Street, 4th Floor

Address

Austin, TX 78701

City/State and Zip Code

ch DiWi 62 ST VA

1 ;.’_‘
fulfillment@zenbusiness.com

L-mail address: {10 be nsed for fuiure annual report notification)
For further information concerning this maner, please cull:
Dena La Porta

512 237-7349
at )
Name of Person

Area Code & Daytime Telephone Number
STREET/COUREER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporatians
Clifton Building P.O. Box (327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclused is a check for the following amount:

W $25 Filing Fee

0 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Statutes. the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of
Florida.

1. Name of the limited liability company: G. Fulkerson Consulting & Integration, LLC
2 (a) 2121 goiden oak In

(t) 2121 golden oak In

Principal oftice address of limited lability company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADBRESS) (Note: MAY BE POST QFFICE BOX)
valrico, FL 33594

valrico, FL 33594

06/27/2016 18000122837

DDocument number

Date of filing/registration in Florida 4.
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

Registered Office Address
5575 5. SEMORAN BLVD, SUITE 36 mﬂ
ORLANDO 32822 e

(b Registered Agents Inc.

Enter name of NEW Registered Agent andfor NEW Repistered Office address:

oh Ot WY 62 Wi 00

NEW Registered Office Address:

7901 4th St N, Suite 300

St. Petersburg g 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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. Qr, in the casc of u Florida limited liability company. it is hereby confirmed that the change(s}
was/were authorized by an affirmgfive vote of the members of the limited Hability company or as otherwise provided in

the articles pf organizatipn or perating agreement of the limited liability company.
_// z

—_—
s
éfcsa sy Af-fﬂ: Eaac o s
Signature ofA pfember or authorized representative of a mensber Prnted or typed nume of signee

gent and agree 1o act in this capacitv. ! further agree 1o comply with the
re ver and complete performance of my duties, and | am ]'}umlrar with and accept
position as regisiered agens as provided for in Chapeer 605, F.S. O, :{ this ducument is being filed
za; ge in the registered ({57::1' address, [ herehy wnﬂlmr that the limited liability company has been

! hereby accept the appointinent as registered a
provisions of all statutes relutive to the pro

the ob!i;

fo mere

ations of my
Y reflew !
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Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
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