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

Prrsuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersiymed limited liability company
submits the foliowing statement in order to change its registered office or registered agent. or both, in the State of

Florida.
1. Name of the limited hability company: ELLISON SALES CONSULTlNG: LLC
2 @ /071 TORREY PINES CIRCLE by 7071 TORREY PINES CIRCLE

Mailing address of limited bability company:
(Note: MAY BE POST QFFICE BOX)

Principal oflice address of limited Hability company:
(Nate: MUST RE STREET ADDRESK)

PORT ST LUCIE, FL34986 PORT ST LUCIE, FL 34986

3, Date of filing/registration in Florida 4. Document number
5. (2 UNITED STATES CORPORATION AGENTS, INC.
Registered Agent amd Registered Office shown on he records ol the Flotida Dept. of State: .
w

Registered Office Addiess (MUST BE FLORIDA STREET ADDRESY)

8h:6 HY 228346107
TERIE

13302 WINDING OAK COURT A L
TAMPA 11.33612 G
M,

+, REGISTERED AGENTS INC. ey
i

Enter name of NEW Registered Agent and‘or NEW Registered Office address:

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg 1.33702

I the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered

. . = . ~ - - . . . ' ~ o -
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confinmed that the change(s)
was/were authorized by an affinnative vote of the members of the limnited Hability company or as otherwise provided 1n
the articles of organization or the onerating agreement of the limited liabibily company.

TR s TR Riley Park / Authorized Representative of Member

Printed or tvped name of signee

Signature of 3 member or authorized representative of a member

[ hereby accept the appoiniment as registered agens and agree 1o acl in this capaciry. [ further agree 1o comply with rhe
provisions of all siarutes relative 1o the proper and complete performance of my duties. and [ am jgamz'liar with and accept
the obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or, if 1his document is being filed
to merely refloct a change in the regisiered ofﬁc‘e address, I hereby confirm that the limited liability company has béen

nafifjed Typriting of his change.
o7 BILL HAVRE SECRETARY

Signature of Registered Agens

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00

INHS I8 (2/14)



