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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

LIZA ACOSTA
1011 BEECH TREE COVE
MARYVILLE, TN 37801 US

SUBJECT.: LDGL CONSULTING, LLC
Ref. Number: L17000071362

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

It you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regutatory Specialist [l Letter Number: 023A00018786
Director's Office

. ! \
N 0 2023

www.sunbiz.org

Thvician of (Carmaratiame - 120 ROY 29297 _Tallalhaconn Flavirde 299314



COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: L—L\@)L G’)[\QO h\nc& LLC.

Name of Limited L@ﬁ!\* Company

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:

Name of Person

INNAVA Congol INGOIE LL.Q

F mn/CompanV

Reech Trea (e

Address

[/Umubd(a Th IR0

CI[) ’Smk and Zip Code

E-mail addrus (10 be usu.i Tor E%gure annua[ report notification)

For further information concerning this matter. please call:

~/iza. Acesta W SGL, 6 -(g9Y

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
01 $23 Filing Fee O $55 Filing Fee & Cenified Copy

INHSI1§ (2/14)



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

Pursuant 10 the provisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

1. Namwe of the limited liability company: /—&6(.. (?‘,V\Q(\)l‘h\/l(l }L—LC,
1 (@ 1O} E&g A [0 (Are (b) | A i

Principal affice address of limited Hability company: Mailing address of imited hability company;
{(Note:_MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)

Mawudle , TV 23801 Mowille, Tas 37801

afaq ot L170000F (362

Date of ﬂlingjrcg‘stration in Florida 4. Document number

5. (@) Liza Am"b{“a o

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Stare: .

[P

Regustered Office Address (MUST BE FLORIDA STREET ADDRESS) <
322 MUDAR™ Sheot z
. : oy =
LoiHon Monas a3 G
®) Bﬂn*& B L Q)&Ol JA

Enter name of NEW Registered Agent and/or NE“:‘Keuislcred Office address:

NEW Registered OfTice Address:

I8 T2 T N
Lbe&t%lm_&ggh_.n 22348

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the anicl:': if organi’glion or the operating agreement of the limited liability company.
- t”

Signature of a med T authorized represeniative of 4 member Printed or rvped name of signee

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and accept
the obligations of my position as regisiered agenr as provided for in Chaptér 605, F.8. Or, if this document is being filed
to merely reflect a Chf?:ge in the registered ob?cw address. [ héreby cmzﬁi'm that the limited Tiability company has been

o i writing of thi nge.

Signature of Registered Agerk &7

Division of Corporationse P.(3. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

[WNHSIR (2/14)



