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COVER LETTER

TO:  Registration Section
Division of Cofporations

CONSULT-INVESTMENTS LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Katie Lawsan

Name of Person

InCorp Services, Inc.

Fun/Company

3773 Howard Hughes Parkway Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Katie Lawson for InCorp Services, Inc. 800 246-2677 ext. 6930

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouat:
 $25 Filing Fee O $55 Filing Fee & Certified Copy

IWHSI8 (2/14)
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STATEMENT OF CHANGCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant (o the

f visions nf sections 605.0114 or 60501168, Florida Statutes. the undersigned limlted liabilite companv
i{jbrrg‘l}s the following statement in order to change s registered vffice or registercd agend, or buth, in the State of
Qridd.

1. Namge of the timited liability company: CONSULT-INVESTMENTS LLC

2 {a) L)
Priacipal offoe address of lnuted lmbrity company: Mailing sddress of linmeed bistelay company:
21G0 East 17th Street, Apt 2R 2180 Enst 17th Street, Apt 2R
Brooklyn, NY 11229 Broaklyn, NY 11228
03/08/2017 L17000054386
3. Dato of filing/registration in Flonda 4. Document number

5. (a) REGISTERED AGENTS INC.

Registered Agent and Registored Office sbown on the recondy of the Florids Dept. of Stgte;
3030 N Rocky Point Dr. Ste 150A

Registerod Offico Address  (MUST BE FI.ORIDA STREET ADRRESSL
- L
. =
Tampa FL 33807 - A
? o '
= %
) InCorp Services, Inc. :;. 5 '\_) - -
Enter penso of NEW Rectotered Apent aod/vr NEW Regiviere OlGcgaddicen: ,:1 = Vo) I
| Se ow [T
17888 67th Court Narth g -
NEW Registered Offics Addreas: - -
2
Loxahatches, FL 33470 _ f:]
Loxahatchee : FL 33470

If the limited liability cootpany is not organized under the laws of the State of Florida, it is herchy confirmed that after
the change or changes are the Florida sireet address of the registered office and the buainess office of the registercd
agent will be identicat, Or, i the case of a Florida lirnited liability company, it is hereby confinped that the change(s)
waswere suthorized by an/dffirmative vote of the members of the limited liability company o a5 otherwise provided in
the articles of organgzatiofyor the operating agreement of the limited tiability compary.

-y Pl Pavel Klachko
Jipatre of a meriber or ized represanttive of 8 member

Printed or ryped nama of signee

[ hereby accepfthe afpointment as reglstered agent and agree to act In this capoelty. 1 further agreg to comply with the
provi .-I?Ls g gl i statules r";lan’ ve fo :‘ff pr; ar aﬁd complele perform g ,gn f

ce of my dutles. and I am fomiliar with and o :gf
i iﬂ t it 5! 1 as provided for in gﬁa crﬁi F.? Or, if thif document is bein, jﬁ
e g P e tered e alirers. | hir b mited o

tered office address, | néreby confirm i ity company has been
notlfled tp writing of this change.
Kalls Lawson on babell of incorp Bervioes, e
S

sture of Réglitered Agent

Dlvislon of Corporationse P.O. Box 6317e Tailahassee, FL 32314

FILING FEE: 523.00
INHSIE (2/14)
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