T 0001246\

— (L

900391986289

(Address)

{City/StatelZip/Phone #)

[]rckur  []war [] mar

{Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
: na
T E
P ~3
T B R
Special instructions to Filing Officer: e » gc;g -
ot olhdd [} T
ETRPR = - SR *
o
[ L9y
SR S L
I.' l‘“
S =
D

Office Use Only




COVER LETTER

€
TO:  Registration Section

Division ot Corporations

Paralegal Consultants, LLC
SUBJECT:

Name of Limited Liability Company

Dwear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Valerie Nowottnick

Name of Person

Paralegal Consubtants, ELC

Firm/Company

2080 24th Avenue NE

Address

Naples, Fl, 34120

Ciwv/Siate und Zip Code

valerie@paralegaleonsult.com

EZ-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Valerie Nowotinick 24
at ¢

223.7293

) k

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a cheek for the following amount:
M 523 Filing Fee

INHSITR (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassce, FLL 32303

0 $55 Filing Fee & Cenitied Copy
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Floridu Statutes, the undersigned limited liahiline compan
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. .. C Paralegal Consuluants, LLC
1. Name of the limited habilite company: &

2080 24th Avenue NE

[V ]

2080 24th Avenue NE
(b)
Principal otfice address of limited lability company Mailing address of limited Viability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST GFFICE BOX)
Naples, FLL 34120

Naples. FL 34120

June 14, 20I7‘

Lo¥)

[L17000129861
Date of filingfregistration in Florida

Document number
() Valerie M. Nowolttnick
a

L

Registered Agent and Registered Ofice shown on the records o' the Florida Dept. o1 State
2094 Satsuma Lane

~
=
ot
~~>
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) o
oy g P
pu g | ===
> (o) é
T
Naples . 34120 e 9 é ] i
CFL o =
T e @
Valerie M. Nowotnick r: iy o
(0) Tw
Enter name of NEW Regiviered_Agent and/or NEW Registered Office address

2080 24th Avenue NE

NEMW Repistered Office Address;

Naples

.. 34120
. FL

change or changes are made. the Florida street address ot the registered office and the business office of the registered
d"Ln[ \\I

3 identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changc(ﬂ
mu#?u}] lt]]()l’ “by,an affirmative vote ol the members ot the limited liability company or as otherwise provided in
the agtiCles 7{?(7}4«301) )r the.apevating agreement of the limited lability company.

Valerie M. Nowotinick

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler the

\IE_ 1.11

mémber or .m[hormd representative of a member

Printed or tvped name of signee

{ Im ehy accept the appointment ay registered agent und agree 1o act in this capacity. I further agree 1o con Fh with the
provisions-of ali wmmu elative 1o the proper and complete performance of my duties, and | am ]gcmuhur wit

the nhh )m 0 m,pmmnn m res:hierec ¢ 'em as provided for in Chaprer 605, F 5. Ov i this document is being filed
f(} &r

1 and accept
fngg in re Ny n ice address, [ heeehy- c(‘mfnm that the limited liahifin company has been
n 1(71 1 W s Qhin

\x&.:

cgistered Agent

Brivision of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 325.00
[NTIST8 (2/84) .



