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COVER LETTER '

TO:  Registration Section
Division of Corporations

SUBJECT: MAX WOLF CONSULTING, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

-

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203
City/State and Zip Cade

plexusstudio@gmail.com

E-mail address: (to be used for future annual report notification
wrt b

-

For {urther information concerning this matter, please call:

) 773-0888 ext 9724
Area Code & Daytime Telephone Number

Cheyenne Moseley o (800

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

Enciosed is a check for the following amotnt:

0 $25 Filing Fec

INTISIR (2/14)

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the
submits the following siatement in order to ¢
Florida.

rovisions of sections 605,01 {4 or 605.01 16, Florida Statutes, the wundersigned fimited Hability company

hange its registered office or registered agent, or both, in t% State of
I Name of the limited liability company: MAX WOLF CONSULTING, LLC
2. (a) (&
Principal offico address of limited liability company; ' Mailing address of limited Hability compuuy:
(Note; MUST BE STREET ADDRESS ‘J (Note: MAY BE POST OFFICE ROX)
14985 TOSCANA WAY "14985 TOSCANA WAY
NAPLES, FL 34120 NAPLES, FL 34120
0117/2018 118000015062
3. Date of filing/registration in Florida 4, Document number
5. (a)
Repistored Agent and Registered Office shown on the records of the Florida Dept. of State: Wl
VUKOVIC, MLADEN
Registered Oftice Address y T B 1]
14985 TOSCANA WAY : AL i
i
NAPLES FL 34120 . . |
) :: ImLE O
T2 =
(b) ‘ Livn 8
Tinter name of NEY Registered Agent and/or NEW Registered Office nddress; TR o "r“l
o T w .
UNITED STATES CORPORATION AGENTS, INC. \_'_: 5:_'.9;‘-: =
NEW Registered OfTice Address: g r'.D':: ;
13302 WINDING OAK COURT, SUITE A FE o
________ - ot
TAMPA 5y, 33612

If the limited liability company is not organized undes the Jaws of the Sinte of Floridy, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office ol the registered

agent will be identical. Or, in tho case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmutive vote of the members of the limited liability compsny or as othorwise provided in
the at'ticm;i?ml or the operating agreement of the limited liability company.

A 1

Signatu,

re of Tember or authorized representative of o member

Miaden Vukovic
I hereby accept the appointment as registered agent and agree tg act fir this capacity. I further agree to comply with the
oravisions of all statutes relative 1o the proper and complete perfornigiae of ,&%, duties, and I am jamitiar with and accepy
the obligations of my posltion as regisiéred agent us provided for in Chaptér 9U3, F.S. Or, i this document is deing fifed
fo merely reflect a chanfge in the registered ojgﬁr;e acldress, T hereby coa'.'ﬁ’r“,m that the Timited Tiabil ity company has hecn
notified in siriting of 1this chonge. ]
CHEYENNE MOSELEY, ASSISTANT SECREUARY , UNTITED
T~ STATES CORPORATION AGENTS, INC.
Stgmature of Registerat Agestd

Printed or typed name of signee
..: lf

Bivision of Corporationse P.(), Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)




