LIBOOODTCYT

(Requestor's Name)

(Address)

{Address)

[City/State/Zip/Phone #)

[]rexur  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIIAORRANTOA

600317291596

=

G R T ST L L

PN
i S —
¢ P
M
AT
<7 Ko

AUG 2 5 2018 @

)

. YOUNG




COVER LETTER
TO:  Registration Section

Division of Comporations

Allison Schlesinger Consulting, LLC
SUBJECT:

Name of Limited 1iability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofice Change and fee(s) are submitted tor tiling.

Please return ali correspondence concerning this matter to the following:

Allison M. Myers

Name of Person

Allison Schlesinger Consulting, LLC

=
Firmy/Company 3:" )
o
P. Q. Box 375 -
[
Address ";:
€l
Riverview, FL 33568 &
City/siate and Zip Code

allison@aschlesinger.com

F-mail address: (10 be used tor future annual report notitication)
For turther information concerning this matter, please call:

Jeremy Myers 813

at (
Namme of Person

) 240-7160

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314
Tallahussee, Flornda 32301

Enclosed is a check for the following amount:
0 525 Filing Fee

M S35 Filing Fee & Certificd Copy
INEIS18 (2/14)



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

submits the following statement in order to change its registered office or registered agent, or both, in the Siate of
Florida.

Pursuant 1o the provisions of sections 603.0114 or 605,01 16, Florida Statutes, the undersigned limited lability company

Name of the Timited fiability company: Allison Schiesinger Consuilting
2 @ 10N Brahman Ranch Circle

P.0. Box 375
(b}
Principal office address of limited labslity company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Riverview, FL 33578 Riverview, FL 33568

03-26-2018 L18000076417

Date of filing/registration in Florida
5. () Allison M. Schlesinger

Document number

Registered Agent and Registered Otlice shown on the records ol the Flonda Dept. of State;
11011 Brahman Ranch Circle
Registered Oftice Address

[}
)

.. —
™. oo
[
I -
Riverview 1 33578 = & T
T Cooe &
Allison M. Myers £ 1
(b) f e
finter nume of NEW Registered Agent and/or NEW Registered Office address = e -
10424 Heron Lake Drive ¢
NEW Registered Otfice Address

Riverview Fl 33578

[1" the limited lkability company is not organized under the laws of the State of Florida, it is hereby confirmed thin after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

Signatre of a member or authonized representative of a member

Printed o1 tvped name of signee
I hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ'mnlmr with and accept
the obligations of my pousition as registered agent us provided for in Chapter 603, IS, Or, if this document is being filed
f cfahnge ;n the registered office address, [ héreby confirnt that the limited Tiability company has been
thes change,

W ufkq’;ﬁcr%cmf

Division of Corporationse P.Q), Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




