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COVERVLET'I‘ER

TQO: Registration Section
Division of Corporations

T & L Consulting Services LLC
SUBIJECT:

Name of Limited Liability Company

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

I"lease return all correspondence concerning this matter to the following:

Thomas Patitucci

Name of Person

T+ L me, Sen e

Firm/Company

12025 68th Way

Address

Largo, FL 33773

City/State and Zip Code

apatitucci@hotmail.com

E-mail address: (to be used for future annuai report notification)

»r further information concerning this matter, please call:

omas Patitucci (908 ) 577-2181
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flonida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

W $25 Filing Fee Q) $55 Filing Fee & Certified Copy

8 (2/14})



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

Pursucni to the

/)rm'i.\'imr.s‘ of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subniiis the following
Florida,

statement in order to change its regisiered office or registered agent, or hoth, in the State of

. Name of the limited liability company:

T & L Consulting Services
2 () 12025 68 th Way, Largo, FL 33773

® Same as Office
Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS)

Muiling address of Himited liability company:
(Note: MAY BE POST OFFICE BOX)

311118 L18000054588
3. Date of filing/registration in Florida 4. Document number
5. () Cheverne Moseley, US Corn. Agents

Registered Agent and Registered (Office shown on the records of the Florida Dept. of State:
13302 Winding Oak Court A

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Tampa, FL 33612
L - =
=% B
Thomas Patitucci —% M >
) LR - - B
Enter name of NEW Registered Agent und/or NEW Registered Office address = E; - = -;E
Lo oo T ES
Fas QP <
12025 68th Way ,,:)‘ = o
—
NEW Registered Oflice Address: o3 :": w
SR L
O AU = A
Largo

FL 323 775

'Tthe limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after

he change or changes are made. the Florida street address of the registered office and 1he business otfice of the registered

.gent will be identical. Or. in the case of a Florida limited liability company., it is herebv confirmed that the change(s)

vas/were authorized by an.affirmative vote of the members of the limited liability company or as otherwise provided in

1 anic!gﬁ/of organization or the operating agreement of the limited liability company, .

\\.’;,. - - . — "\;\ . .
e ) ST ll\om e T ldee

-Signiature of a member or authorived representative of a member

Printed or lyped name of signee
hereby accept the appointment as registered agent and agree to act in lhijf capacity. [ fugl}zer r?gree 1o comgly with the
¢
¢ Uh.’l;{(fﬂ()ﬂ.\‘ af my position.as registered agent as provided for in Chupteér 603, F.S. Or. i
werely reflect a cliange in theregistered office address, Thereby confirm that the limited
tified insvriting of this chgnge.) -~ -

ovisions of all stunes relative to the proper and complete performance of my duties. dn
mere

un Jamiliar wit

! th and accept
l{ this document is being filed
iahitity compeany has heen
A—

;/mi{urc of Registered Agent-J

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
{214y



