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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: AK?% C/ONSULTHN'\S > Ll

Nume of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agenv/Registered Office Change and fee(s) are submitted for hling,

Please return all correspondence concerning this matter to the tollowing:

Ropa SYed

Name of Person

ARABL Consourants LLC

Firm/Company

6292 , 6arnd Bve N

Address

Gnte e, P [FL | 3239

Citv/State and Zip Code

Oball @ NotmailL: & . uc

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

For further information concerning this matter, please call:

Kerin SYED 323, 289 2290

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahissce, Florida 32314

Tallahassee, Florida 323010
Enclosed is a check for the following amount:
Qéi Filing Fee T $33 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stutntes, the undersigned limited liahifite company
submits the following statement in order 1o change it registered office or regisiered agent, or both, in the Swae of

Florida.
1. Name of the hmited hability company: g K ?% E) CONSJL,TMTS L,L/C/
2w 6RA%  69n~d Pve N M Somme. M Gk‘-%ltq, oA e

Principal oftice address of limuted huability company: Muailing nddress of limited Jiability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

PCioedos Do, T
222N

e Plermioen. 2D 5 2046 LA Goood\3SUiz

3 R . - - - -
Date of tiling/registration in Florida 4, Document number

s RARKAY SYED

(]

Registered Agent and Registered Oftice shown on the records ot the Florida Dept. of State:

642 6aANd  Ave Norh -

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Pioelen  Pavic
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inter name of NEW Reeistered Apent and/or MEW-Heglters tod 4

\‘ll 1]
vity

NN

-1
o

-y -
1

VOIMO T

{l

68 :8 HY £212041

S5ame. 08 Pr‘mcn‘mh o (e

NEW Registered Oftice Address:

aadrneny .

.FL

1t the himited liability company is not organized under the ks ot the State of Flovidu. s hereby continmed that afier
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liabitity company or as otherwise provided m

the articles of organgzation or the vperating agreement of the limited libility company.
RAA SYED

Signature of a méiber or autherized representative of & member Printed or tvped name of sipnee

[ hereby uceept the appointment us registered agent and agree to act in this capacity. |1 further agree to comply wich the
provisions of all satutes refative o the proper and complete performance of my dutics, and | '(.'m_)sumf!iur with and aceept
the obligations of mv position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered o_\ﬁic'(' adcdress. 1 hereby confivn thar the timived Tiahilin: company hax fiden

Hr)!{ﬁed'{n(?\‘irr'ng qf?}.’\'/c&gp.
UL { /

Signamire of Re 'i?.!crcd Agent

Division of Corporationse P.(}. Box 6327e Tullahassee. FL 3234
FILING FEE: $25.00
INHSIS 1271



