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COVER LETTER

TO:  Registration Section
Division of Corporations

Viljoen Consulting Services, LLC
SUBJECT:

Name of Linited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and teefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary M Viljoen

Name of Person

Viljoen Consulting Services, LLC

Firm/Company

2101 Chestnut Forest Drive

Address

Tampa, FL 33618

Citv/State and Zip Caode

gary@viljoencpa.com

E-mail address: (to be used for future anaual report notification}

For turther information concerning this matier. please call:

Gary M. Viljoen (813 )385-6020
at
Namie ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
Clifion Butlding PO Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
4 $25 Filing Fee 0 %35 Filing Fee & Certified Copy

INFISTE (2/14)



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

Pursuant (o the provisions of sections 60300 14 or 603.01 16, Florida Statures, the wndersigned Limited Labiline company
submits the following statement in order 1o change its regisiered office or registered agent, or hotl in the Stare of

Florida.

1. Name of the mited liability company: Viljoen Consulting Services, Inc.

2 () 2101 Chestnut Forest Drive, Tampa FL 33618 (0) 2101 Chestnut Forest Drive, Tampa FL 33
Matling adidress ol limited liability compuny:

Principal office address of imited Hability compiny:
(Nofe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

September 6, 2016 L 16000164571
3. Date of lling/registration in FFlorida 4. Document number
5. (@) TK Registered Agent, Inc.

Kegistered Agenland Registered Olfice shows on the records of the Floridi Dept. ol State:

101 E KENNEDY BLVD

(MUST BE FFLORIDA STREET ADDRESS)

iRegistered Ottice Address
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) Registered Agents, Inc.

I nter name of NEW Registered Apent and/or NEW Registered Office address:

(

4
o)

¢ Hd 61 4d¥ 5}

4714

.i‘

SULIGERE
-
68

7901 4th Street N., Suite 300
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NEW Registered OfMicw Address:

St. Petersburg - 33702

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier
the change or changes are made. the Flarida sireet address of the registered office and the business office of the registered
agent will be identical. Or.dn the case ofa Florida limited Lability company. it 15 hereby confirmed that the change(s)
wasfwere authorized by an affizmative vote of the miembers of the Himited hability company or as aiherwise provided in

the articles of organization or the operating agreement of 1he limited Habitity company.
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Signature n"r"’suu_g:;ﬂhur‘!(r Etyhurimi rdhiesentative ol a member Prindd or tvped name o signes

[ hereby aceept the appoinmient as registered ageni and agree 1o act in ihis capuaciny. { further agree 1o comply with the

provisions of all stanites refative to the proper and complele performance of i duies, Gnd Feam Jamitiar with and accept
the obligations of v position s rc'gi.s’rcrucl[ agent as provided for in Chapter 603, F.8. Or. if this document iy being fifed
1o merely reflectgt chapge in the registered rg[gﬁc‘c adidress. 1 heveby confirm that the Timited Tiability company has heen

notified ’BZ,Z (s chanee.
-

L
Signature of Registered Agent

bivision of Corporationse PO, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



