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

Pursuang 1o the provisions of secuons 6050114 or UL .0HTR, Florda Statutes, the undersigned lamrted fiability company:
submits the foliowing stetement in order to change its registered office or registered agent, or both, in the State of

Florida.
Peck Consulting LLC

1. Nawe of the Jimited Lability compiny:

2. (8} (b)
Principal oftice adtlress of Hmited liability company: Maillag address of limited Tabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX})

01/01/18 L17000264057

3 Date of filing/registration in Florida 4, Document number
5. {a) MATA & BAKER TAX CONSULTANTS LLC
Registered Agent and Registered Oitice shown on the reconds ol the Floride Depi of Stawe

80 SW 8TH ST #3303

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS}

MIAMI +1.33130

) Registered Agents Inc

Enger nanie of NEW Registered Agent and/ir NEW Registered Otlice adidress:

7901 4th St N

NEW Registered CHtce Address:

STE 300

St. Petershurg 533702

It the limited Liability company is not organized under ihe laws of the State of Florida. it is hereby confirmed that afior
the change or changes are made, the Florida street address of the registered affice and the business office of the registered
agent will be identical. Or, in the case of @ Florida limited liabiltty company, itis hereby confirmed that the change(s)
was/were authorized by an affirmative vore of the members of the limited tability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited liability company.

St Pt .

TR Robin Jones
Signature of s ovmber or autharizid represestaga e ol a venbe Printed o typetd name ol sigoee

[ hereby accept the appointment as regisiered agent and agree (o act in ehis cupacity. 1 further agree o caomply with the
provisions of all stawtes relative 1o the proper and compicte performance of my duties, and [ am [(jr_mih'ur with and accept
the obligations of my position as registered ugemt as provided for in Chapter 605, F.S. Or, if this document is being filed
to men'Tl\.' reflect a change in the regisiered office address, [ hereby confirm that the limited liability compuny has been

Yy~

o~ 10U iﬂ writing of this change.
e (yents David Roberts - Assistant Secretary

Signatwe of Registered Agent

Pivision of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
INHISI8 {2714)



