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COVER LETTER
TO:  Registration Section

ivision of Corporations

GI&EME CONSULTANTS 1LLC
SUBJECT:

Name of Limited Liability Company
Deur Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitied for filing.

Plgase returm all correspondence concerning this matter to the following:

David Reali

Name of Person

David Reali. CPA;

~J = &
= .
Finn/Company .-—.:. -
b -
4900 Munatee Avenne WEST SUITE 101 N T
— e
Address ] . o
i o
—_— oot
Bradenton, FL 34209 — =
City/State and Zip Code = = -I:'-:
. —*) L
hitp:f/www davidrealicpa com/ Dav | d QE(L‘ " CPA @ [mf,] -CD ’Y]
E-matl address: (10 be used for future annual report nf:;lﬁc

ation)
For further information conceming this matter, please call:
1xavid Reali 4] F6H1-6970
at{
Name ol Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FI. 32303

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

O 535 Filing Fee & Cenified Copy
INHSI8 (21



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

Pursuant 1o the provisions of sections 6050114 or 605,04 16, Florida Stanus. the undersigned limited liability company
submits the following staiement in order to change ity registered office or registered ageni, or both, in the State of Florido.

. o cpen G3&ME CONSULTANTS
1. Name of the imited Habtlity company: !

6007 22nd Ave Dr B, Palmeua FILL 34221
2. (a)

w (8D é‘ Me Consilnts LLC
Principal office address of limited liability company:

Maiting address of limited liability company:
{Nate: MUST BE STREET ADDRESS)

W01 2299 Ave Dg. £ POBoy 1193
Palmedn FI 2422

Rmetto FL - 2H2z20- A3
, 21152018 L13000195145

[Document number

Date of filing/registration in Florida

Registered Agent and Registered Office shown on the records of the Flonida Jept. of Stute:

Registered (1fice Address

MUST BE FLORIDA STREET ADDRE,

5575 S. Sepmoran Blud Sk 36
Drlando o 328722

{b) DCW-ld ?Y(Lli  (PA

Cont - . 7
Enter name of NEW Regivtered Agent and’or

e
NEW Hegistered Oifice uddress:

David KReal: cPA -

NEW Regmstered Othice Address:

4900 Manatee A W Ste 10 : e
Tradery o o D20 2T

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be

lentical. Or. in the case of a Florida lmited liability company, it is hereby confirmed that the change(s)
Horized by an affirmative vote of the members of the limited liability company or s otherwise provided in
Sl e aperating pereement of the-limited Jiability company,

1)
eorge I Spig ]
Printed or typed name of signee

hereby accept the appointment as registered agent and agrec (o act in this copacity. 1 further agree to comply with the
provisiony of all statures relative 1o the proper and complete performunce of my duties. and [ am ﬁmriﬁar with aned accept
the obligations of my position as regisiered agent as provided for in Chapter 6103, F. i
1o merely reflect a change in the registered oﬁ'

7 4

LS. O, if this document is being filec
ice address, 1 hereby confirm thar the limited
/Wﬂ change.
!

iability compam: has been
A

chmcr&l Agent

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/114)




