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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: W\recaa¥ive <CEO LOnsuir,ng Afoupe LLC
-_) —-—d

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are subnutted for filing.

Please retum all correspondence concerning this matter to the tollowing:

Kelvwa (x<ncene.

Namve of Person

ByrerngNue (EO C,O’\f;u\*‘;fﬁ AT O~ ‘Llac

Fimm/Companv

\ D 5 Mnruw\anrnd Snve
Address

o\ant v Y BDBS5 R
' Citv/State and Zip Code

A& Q\%‘“Qwree:,-“%f-"\@ QO e AR
E-mail address: (to b used for fillire ann(@l report notitication)

For further infonnation concerming this matter. please call:

\"\--6\&3'\(\ Q‘I\em/*q-{; att 3V ) 130 N3N

Name of Person — Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: “—
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
R{Sli Filing Fec 1§35 Filing Fee & Certified Copy

INHISTR (2/14)



LIMITED LIABILITY COMPANY

Floridea,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Purstant to the provisions of sections 0030114 or 603,01 16, Florida Statutes, the undersigned limited liahility company

submils the following statement in order to change its registered office or registered agent. or both, in the Swae of
L
. ’ 1 = * .
[. Name of the limited liability company: A\WWerna¥rve (TO Lonsy\¥ ng 3(‘&4 '
2 {a S 5 Macr\asrd e o V3D s Macalaand v
Principal olfice address of Hmited Lubibity compiny: Mailing address ol limited liability company:
{(Newe: MUSNT BE STREET ADDRIESS) (Note: MAY BE POST QFFFICE BOX)
elany ™ Elant vy
A T Tl 333563
7 [22018 / 5[0 w [l
K} Date of tiling/registration in Flonda
5. (a)
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Ordaid Crw'ﬂe/

Document number

Revistered Agent and Registered Oflice shown an the records o' the Flogida Dept. of State

VS S Naraland A e
Kegisterad Office Address (MUST BE FLORIDA STREET ADDRIESS)

[
R -« ]
— ) - ‘—"
- - E M
?\or\\“ C/\)“‘\ FLL 23S k32 "“ —-r:
. -9 m
b el Gwrgﬁ-— om0
Enter naine of NEW Registered Apent iand/or NEW Registered Office address: ) _,1 W
SIS
35 S Maocy land Bye -
NEW Reaistered Ontice Address:
Ploay Ci
1 —~J

FL ‘2-;55(&\ 3

If the himited Hability company is not organized under the laws of the State of Flonida. it is hereby confinued that after
the chanpe or changes are made. the Flonda street address of the registered office and the business oftice 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 attirmative vote of the members of the limited habtlity company or as otherwise provided in
the articles of orgamization or the operating agreement ot the limited lability company.
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Ociad o

Signanwee of @ member o atthorizad represemative of a memixr
! hereby aceept the

Qrchid Gece QAe.

Printed o tvped name of signed™
A apointkent as registered agent and agree w aet in this capaciy. f further agree (o comply with the
provisions of all sifiies relakive 1o the proper and compleie performance of my duties. and I am Jamiliar with and accepr
the oblivations offmy position|\as regisicred ag
tor merelv reflectfa change in e regisiered u%/
notifiedin writigg of thishe v

cnt as provided for in Chaper 605, 1N Or if this docwment is being filee
{1

ice address, T héreby confirm that the limued Tiabiline company has boen
Signature o RL?NM
Divivion of Corporationse P.O. Box 6327« Tallahassee, FL 32314



