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COVER LETTER

TO:  Registration Seciton
Division of Corporations

William Reis Consulting LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agentv/Registered Office Change and feefs) are subunitted for tiling.

Please return all corrgspondence concerning this matter o the following:

Willigm Reis

Name of Person

Williarm Reis Consulting £LC

FunvyCompany

208 Rosana Dr

Address

Brandon FL 33311

City/State and Zip Code

wrhillcafgmail.com

E-mat address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call;

Willizm Reis S13 SUB-RTIN
at{ }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF'L 32314 2415 N. Monroe Street. Suite £10
Tallahassee, F1. 32303

Enclosed is 4 check for the following amount:
O $25 Filing Fee @ $55 Filing Fee & Cenitied Copy

INEISIS (2/14)



LI
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050116, Florida Stanes, the undersigned lfimited liohilin: company
submits the following statement in order to change ity registered office or registered agens, or both, in the State of Florida,

. A William Reia Consulting LLC
i, Namwe of the limited hability company: e £

208 Rosana Dr, Brandon FL 33511 208 Rusana Dr, Brandon FL 33511
2. (@) {h)
Principal oftice address of limited Lability company: Mailing address of iimited Liability company:
(Nofe: MUST BE STREET ADDRESS) Nute; MAY BE POST (M- FICE BOX)
03/25/202G L130000643 14
3. Drate of filingfregistration in Florida 4. Document munber

William Reis

5. (a)

Regiztered Agent and Registered Office shown g the records of the Flonda Dept. of State:

208 Rosans Dr, Brandon FI. 33311

~a
)
Registered Offtee Address i =
208 Rosana Dr T =
-
C.A} v o
Brandon . FL]ESI 1 = .
o i
[Barbara Reis = .
(b} : : _ . on L
Enter name of NEW Registered Agent andror NEW Registered Officye anddresy: Ll b
- . o

208 Rosanz Dr, Brandon FL 33511

NEW Repistered Oftice Address:
208 Rosanz [r

tirand 33511
randon FL

If the limited liability company s not organized under the laws of the State of Florda, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the busimess oflice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s}
wasfwere anthorized by an affirmative vote of the members of the limated liability company or as otherwise provided
the articles of orgunization or the aperating agreement of the limited liability company.

N SO PRt s William Reis

Signature of a member or authorized representative of a member Printed ar Lyped namie of Signee

{ herehv accept the appointment as registered agent and ayree (o act in this capaciov. { frrther agree 1o (:nm}p/_\’ with the
provisions of all stawites refative to the proper and complete performance of my duties, dnd ! am famitiar with and accept
the obligations of my position as registercd agent as provided for in Chapeer 603, F.S0 Or, tf this document ix heing filed
iy merely reflect a chunge in the registered nbi('e address, [hereby confirm that the timited liabiling company kas been

aatified in writing of rh}fj,c-hrmge. | ’ | ’

T Lt

Egvn.’fflm: of chiucrudb\’écnl

Division of Corporationse P.(), Box 6327 Tallahassee, FL 32314
FILING FEL: §25.00
IN1S18 (2/14)



