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COVER LETTER

rO:  Registration Section”
Division of Corporations

NEXUS CONSULTANT L1.C
SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

TODRD ANTHONY KLINGER

Name of Person

NEXUS CONSULTANT LLC

Firm/Company

4603 ROTHSCHILD DRIVE

Address

CORAL SPRINGS. FL 33067

Citv/State and Zip Code

tonvkhinger@hotmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

Tony Klinger 786 207-3535
a( )
Name of Person Arca Code & Davtimie Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FL 32303

FEnclosed is a check for the following amount;
W 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSES (2/14)



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

ursuani to the provisions of sections 6030114 or 603.0116, Florida Statwes. the undersigned limited liabilite company
ubmits the following statement in order to change its registered office or registered agent. or both, in the Siaie of Florida,

. . C NEXUS CONSULTANT LLC
Name of the limited hability company: l l

SAME
- (a) (by >’

Principal office address of Hmited bebility company:
(Note: MUST BE STREET ADDRESS)
1616 NE 36TH ST

Mailing address of limiwed Lability company:
{Nare: MAY BE POST OFFICE BON)

OAKLAND PARK. F1. 33534

MARCH 21, 2017 L17000n648035

Date of filing/registration in Florida 4. Document number

(a)

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

Registered Office Address (MUST BE FLORIDASTREET ANDDRESS)

L

NEW ADDRESS

=i

Fater miume of NEW Repistered Acent and/or NEW Revistered Office address:

21 Y 6- 1300e0

TODD ANTHONY KLINGER

NEW Registered Oftice Address:

4605 ROTHSCHILD DRIVE

CORAL SPRINGS Fl 33067

[ the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the
hange or changes are made. the Florida street address at'the registered office and the business office of the registered
gent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
casfwere authorizgd by an atfirmative vote of the members of the inited liability company or as otherwise provided in

w articles of prganization or the operating agreement of the limited Tiabality company.

TODD ANTHONY KLINGER
——

Signuiure of a member or mmhorized representative of a member

Printed or tvped name of signee

Fhereby aceept the appoiniment us registered agent and agree o act in this capacie, [ further agree to complv with the
rovisions of all stawies relative 1o the proper and compleie performance of my dutics. and I_mn_}'%um'/im' with and accept
he obligations of my position as registered agent as provided for in Chaprer 603, F .50 Or if this documenr is being filed
v merely reflect a change in the regisiered office address, Théreby confirm that the limited liabilit: company has Feen
otified in writing of this change. - ’ ' '

sgnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FI1. 32314
FILING FEE: §25.00

?

SIS 21



