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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY
Pursiarnyt fo the )pro_\'isiom‘ of sections 603.01 [4 or 603.0116, Flovida Staties, the indersigned limired liability company
f"r'}b’"-,'}” the Jotlowing statesnent in order ta change its registered office or regisrered agent. or boiil. mn ihe State ©
-jovica,
I. Name of the limited liability company: _ ANW Consuhing PLLC
2. (a) U831 SW USth Sereet ® 10531 SW 99¢h Street
Pruicipal oftice nddress of fimited liability company: Mailing adeiess of lrmited liability coupany.
(Norg: MUST BESTREET ABDRESS) (Note; MAYBE POS FICE RO,
Miami, Flerida 33176 Miami, Florida 33176
872472016 L16000157914
3. Date of filing'registzation in Flonda 4. Doctunent munber
5. () BUSINESS FILINGS INCORPORATED
Registered Agent aud Registered Office ahown on the records of the Flonida Dept. of State:
10531 SW 9%th Street
Registered Cffice Addiess  (AL'ST BE FLORIDA STREET ADDRESS)
5. B
Miami oE 2
Miami FL 33176 - oy -4
EACCR S0
Ainamrib Whitc g -
(b) f—— [ e f) T .-. TB ‘,
Fanter sncus of KEW Registered Agent aod‘or NEW Reglstered Office addvess: D7 .
T
"-.-1 -:{ o
19531 SW 99th Street T o Y
NEW Registered Otfice Address: % 1;—_: —-‘
f__:;-’f o -
Miami

FL 3178

If the limited liability company is not vrganized under the laws ol the Swte of Florida, it is hereby confirnied that after
the change or changes are made, the Florida street address of the r2

gistered office and the business ofitve uf the repistered
was/were authorized by an atfimarnive vote of the members of the limited liabihity.company or as otherwise pravided in
v articles of organization or the opergning agreement of the linited hability company.
WA A \J L\

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confrmed that the change(s)
e of 4 wentber o suthorized representative of & mewber

Ainamrib Narvaez White, Member
I hereby accep! the appointment as registered agent and agreo to act in this capaciry. I finther agrea jo comply with the
provisions of all statutes relative 1o the pr guer and complele (?mfo_mmrce of my dutias, and { ani famitiar with and accept
the abh‘gan‘om' of my position as registéred agenr as pravided for in Chapier 605, F.S. Or, f{ this document is being filed
1o merely reflecl a change in the regisfered ﬁwe address, 1 hereby confirm that the limited Tiability company has béen
otificd in writing of thyy change.
N\ <
ire ol Registered Agent

Printed or typed nmne of siymes

Division of Corporationse P.0O. Box 6327+ Tallahassec, FL 32314
INHSIB (2/14)

FILING FEE: §25.00
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