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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2018

LESLIE JOHNSON
16736 89TH PLACE N
LOXAHATCHEE, FL 33470

SUBJECT: TAILORED BUSINESS CONSULTING, LLC
Ref. Number: L16000215473

We have received your document for TAILORED BUSINESS CONSULTING,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please type or print name of signee.

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

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

L w
Dionne M Scott i
Regulatory Specialist |l Letter Number: 618A00023838
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STATEMEIN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.04 14 or 605.01 16, Florida Statutes, the undersigned limited liabilitv company

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

| Name of the limited liability company: | Aored Business Consulting, LLC

Tailored Business Consulting, LLC

Tailored Business Consulting, LLC

2. (a) (b)
Principat oflice address ot limited liability company: Matling address of limited liability compuny:
(Nove: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
16736 89th Place North 16736 89th Place North
Loxahatchee, FL 33470 Loxahatchee, FL 33470
11/28/2016 L16000215473
3. Date of filing/regisiration in Florida 4., Document number
5. () Mark Johnson
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Tailored Business Consulting, LLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
16736 89th Place North
Loxahatchee Fl 33470
Leslie Johnson ..
(b) )

§UEd

Enter nume of NEW Registered Agent and/or NEW Registered Office address: ' . .
S5 N
gi‘, wsrite
Tailored Business Consulting, LLC . -
NEW Repistered Oflice Address: . e t . ‘
16736 89th PL N T o
&
:-F‘
Loxahatchee p 33470 . 2

If the limited hability 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. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

\ e Mo N Oheson,

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is beir}:: Siled
to merely reflect u chunge in the registered r;ﬁice address, | hereby confirm thar the limited Tiability company has heen
natified in writing of this change.

ivision of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS LR (Z/14)



