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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2020

RICHARD JOSEPH
5758 MONTERRA CLUB DR.
LAKE WORTH, FL 33463

SUBJECT: RW JOSEPH CONSULTING LLC
Ref. Number: L18000210307

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a Alien organization, but your entity is a Florida
Limited Liability Company. Please complete and return the enclosed blank
form(s).

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050. =
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COVER LETTER

TO:  Registration Section
Division of Corporations

P A Sosepd ConSul7in6 L C

Name of Limited Liability Company

SUBJECT:

Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change ang fee(s) are submitted tor Hiling.

Please return all correspondence concerning this matter 10 the following:

ﬁ 1ICHARLD DoSEPH

Name of Person

Lol Toseptt Coand Sl TiniG LLC

Firm/Company

t5 5y Mon Tee a CLUE DL.

Address

[Lwice \NOLTH £ 233P673

Citv/State and Zip Code

Lt Toseptk @) @ o Tmatl. ¢ ong

E-mail address: (o be used for future annual report noetification)

For further information concerning this maner, please call:

ﬁf\()/”’ﬂ"‘—b “JoSelHt w(S6l , So2- 3107

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0} Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Sirect. Suite 810

Tallahassee. 'L 32303

Enclosed is a check for the following amount:
01 525 Filing Fee O 555 Filing Fec & Certified Copy

INHSTE (2714
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sectioms 6030014 or 603.0118. Florida Statdes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Stare of Florida,

Ly Tosep Consul 7ing L C

I. Name ol the limited hability company;

RN )] (b)
Principal ol Tice uddress of limited liahilily company: Mailing address of limited hahility company:
(Note: MUST RE STREET ADDRESS) (NVorwe: MAY BE POST QFFICE BOX)

{300 56 £ DA-SEo|S (4300 Dot KD HSPolls
[_ae \NMolsTi FC 3PS Lduce \WolTHP 33 (145
. .

12— 26—2019 LAFe0000_ [/ If900 21030

3. Date of filing/registration in Florida 4, Document number
-
5w JNORThwesT KEUS TEted ACE]NT (LC.

Registered Agent and Registered (Hice showan on the records ol the Flurida Dept. of State:

1490 e ST A STE 700

Registered Office :\ddrus,\‘ (MUST BE I-'I.()R;I).-! STREET ADDRESS)

21901 Gt ST N5 TE O

S

ST PETERLS Buk6 © 1w ZTIDL -

VATV

< r —
et %
o K ACtaed TosSErt SV m
Enter nane of NEW Repistered Apent andfor NEW Registered Office address: : ,_nl @
D —¢

HOQ Y €1 130 0w

Lg308 506 2D =

NEW Registered Oftice Address:

e \Wok TH | 231 ¢S

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical. Or.in the case of a Florida himited Hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atffirmative vote ot the members ol the limited liability company or as otherwise provided in

lhz' arlcic/tzsojrgzm' ation or the operating agreement of the Iimilcdzl'lbilily company,

(CHAR D ~ToSEPLE

wr -1 - 3 0 PR
Signature of g memer or authafizcd represeniative of o member Prined o1 typed name of signee

{ hereby aceept the appoiniment as regisiered agent and agree to act in this capacine. | further agree to comply with the
provisions of all stiutes relative wr the proper and complete performance of my dutivs, and [ eam ﬁm:fﬁur with and aeeept
the abligationy of my poxition as regr'.\'mrec/ agent as provided for in Chamer 603, F.S. (. if this document is being piled
to merely reflecr a Chgnge in the regisiered rgb?cc adedress, There confirme that the limited Tiability compam: has been

noffled in witipie oty change

Signature of Registere,

Division of Corporatinnse PO, Bes 6327 Talluhassee, FIL 32314
FILING FEE: 325.00
INHS18 (2114}



