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COVER LETTER

TO:  Registration Scction
Division of Corporations

weer.  CONSEPRO ENTERPRISE LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Flavio Pmrdio ilmur\JV&S 'BO('OwI'ec,

Name of Person

Conse fmgrﬂa egge, LLC
Firm/Compan

12212 Hecther Moss De - Apt 1241 Blag 13

Address

Oclando . £ 22333

(fily/Smtu and Zip Code

CONSe lecpa

E-mail*address: (to betused for o

annual report noufication)

For further information concerning this matter, please call:

Flavio Rucello Bocwiec  a Loy C Qi a A 09

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

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

INHS1 (2/14)



L]

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or hoth. in the State of
Florida.

1. Nuame of the limited liability company: CONS EPR.O EMTE(QPQJBE /, LC,
2. () 1221 H e V0ss De Qg[’ 1371 BL 130 ame

Principal ottice address of limited liabilily company:
(Nore: MUST BE STREET ADDRESS)

Oclando & 32333

Mailing address of limited liability company:
(Neote: MAY BE POST OFFICE BOX)

n il 2oy L 13000235 |30

3 Date of filing/registration in Florida Document number

. 4.
5. @ _Dominium Consuly Vices

Registered Agent and Registered Office shown on the rds of the Florida Dept. of State:

6965 Piazzc Gorde Ave

Registered Office Address “~{MUST BE FLORIDA STREET ADDRESS)

Ut 206

Oc\loundo F._32835 Fo 3
IiE “T1
- . . Toi DD e
® _Flawo Noge Lo Amm)res Borowiec By 2 —
Enter name of NEW Registered Agent and/or NEW Registered Office address: ?: & oo ..
e .y
13213 Healher Moss Ny on B
NEW Registered Office Address: o r'§ fé‘l
S

Aot 1341 BLOG 413
Oclando L 32833

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the arlicl%ation or ljie operaupy agreement of the limited liability company.
1

. .
\ ant Stewald
Signature of a member or authdrmwedkepresentative of a member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree to cur'nf)l_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accept
the ()bh%'a!zons of my position as registerea cﬁ_eu! as provided for in Chapter 605, F.S. Or, if this document is heing filed
{a merely

' reflect a change in the registered affice address, [ hereby confirm that the limited liabitity company has been
notifi change,

Division of Corporationse P.0O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



