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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

June 12, 2017

ELIZABETH MOSS
75 N WOODWARD AVE #80407
TALLAHASSEE, FL 32313

SUBJECT: ELLIE MOSS CONSULTING, LLC
Ref. Number: L16000210015

We have received your document for ELLIE MOSS CONSULTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU CAN NOT HAVE TWO REGISTERED AGENT

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 417A00011743

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

.. Ellie Moss Consulting LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Please return all correspandence concerning this matter 1o the following:

Elizabeth Moss

Name of Person

Ellie Moss Consuiting LLC

Firm/Company

75 N. Woodward Ave, #80407

Address

Tallahasseg, FL 32313

CivrState and Zip Code

eliie@eliemossconsuiting.com

E-mail address: {10 be used for tuture annual report notification)

For turther information concerning this matter. please culi:

Elizabeth Moss (202 ) 390-1586
at
Name of Person Area Code & Davtime Telephene Number
STREET/COURIER ADDRLENSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
2061 Executive Center Cirele Taltahuassee. Fiorida 32514
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

525 Filing Fec L S35 Filing Fee & Certified Copy

INHSIS (241 4)



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

Pursuant 10 the provisions of sections 6030014 or 60300116, Floride Staneres, the undersigned Timired Liabiling: company
vubmits the pollowing starement in order to change its registered office or registered agent, or both, in the State of

Florida.

Ellie Moss Consulting LLC
75 N. Woodward Ave, #80407

1. Name of the fimited liability company:

3412 W Bay to Bay Bivd  <,.14e < (h)

"
2@
Irincipal oflice address ot limited Lability company: Matling address of imiwed liability company:
(Note: MUST BESTREETADDRESY) (Newe: MAY BE POST OFFICE BON)
Tampa, FL 33629 Tallahassee, FL 32313 i
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November 16, 2016 L16000210015 - :
3. Date of filing/registration in Florida -+ Document number E P
, Sy = ey
() Elizabeth A Moss [ =
S0 =7 &
Registersd Agent and Registered Oflice shown on the tecords of the Florida Depl. of Siate: E o
Registeored Ollice Address (M UST BE FLORIDA STREET ADDRESS)
11804 Derbyshire Dr
Tampa ;33628
(b Fo8yBeck Joanne. Be
Enter naine of NEA Repistered Avent andfor NEMW Registered Oifice address:
3

NEW Registered Oftice Address:

3412 W. Bay to Bay Bivd <Sute

Tampa FL 33629

[t the limited lability company is not arganized under the linvs of the State of Florida. it is hereby confinmed that afler

the change or changes are made, the Florida street address of the registered office and the business otfice o the registered

agent will be identical. Or, in the case of o Florida limited Liability company. it is hereby confirmed that the change{s)

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
Himited liability company,

the artigles of organization or the operating agreement of the
W wg\ Blizabeth Moss
Printed or teped name of signec

Signature of a member or autherized representative o1 2 member

FPhereby accept the appoininent s registered agent and ayree (o act inthis capacite, £ fether agree o comply with the
provisions of alf statures relative 10 the proper and complere performance of my duties, and Iam ]‘?nm'h'w' with eord aceept
the ablivaiions of myv position as I‘L‘gi.s‘h‘rvc/u rent as provided Jor in Chapier 603, F2S0 O (7 this document iy being filed
o imere{y roflect a change in the registered office address, Thereby confirm that the r'imirud'iiubi[if_r company has héen

nenified tn writing rir/h  cliange.

1»2&,__._1 e
Signangp€ b Registered Lrend

_ Division of Corporationse P.O. Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00

INHISIR (214




