Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
helow) on the top and bottom of all pages of the document.

(((H22000258519 3)))

A

H22000258519348C1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383

From:
Account Name © REGISTERED AGENTS INC.
Account Number : 120090080081
¢ (307)200-2803

Phone
Fax Number (855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE
o MBROWNCONSULT, LLC 5;:;, S
—r = - 2
& ICC‘I‘Ilf.ICBIQ of Status I 0 | ;f"ﬂ §
py |Cerliii(:d Copy E 0 } e
ey ST -
[Page Count | 02 | R

— ‘ LH o

| [Estimated Charge | s25.00 | .. =
DT

= EE
&= R

a3n4
INY
AOYd v

13

Electronic Filing Menu Corporate Filing Menu Help

w01 200



a - om
-

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
* LIMITED LIABILITY COMPANY

Pursuani to the provisions of sectiony 605.01 14 or 6030016, Florida Stawaes, the undersigned timited Hability company
submits the following siatement in order 10 change s regisiered office or regisiered agent, or both, in the Siate of

Florida.

1.

it

3.

3

MBrownConsult, LLC

Name of the limited ability company:

{a) (b)
Principal oflice acddress of limited Lability company: Muiling address of limited liabitity company
{Note: MAY HE POST QFFICE BOX)

(Note: MUNT RESTREFT ADDRENS)

1.19000041863

4. Document number

02/18/19

Date of Aling/registration in Florida

. Ehmke & Co PA

Registereil Agent and Registered Omice shown on the records of the Florda Dept. of State:

1940 NE 45th Street

(MUST BE FLORIDA STREET ADIRESN}

Registered Otice Address

Ste 2A
Fort Lauderdale

1.33308

(b) Registered Agents Inc.

Enter name of NSEW Repistered Agent and/or NEW Registered Odfice address:

d3d
ANV
TIA0YddY

7901 4th St N

NEW Repistered Otfice Address:

STE 300

011 Hd |- 90 2202

St. Petersburg 1.33702

If the Timited liability company is not organized under the laws of the Stage of Flarida, it is hereby confirmed that alter
the chiange or changes are made. the Florida street address of the registered aftice and the business office of the registered
agent will be identical. Or., in the case of a Florida limited Hability company, it s hereby confirmed that the change(s)
was/were authorized by an affirmutive vote of the members of the limited liability company or as atherwise provided in
the articles of vrganization or the operating agreerent of the limited liability company.
Do T Riley Park
Printed or tvped name at signee

Signature of a member or autharized represeatative of o member
iphv with the

{ hereby uccepr the appoiniment as regisiered agent and ugree 1o act in ihis capacity, I further agree o con ]
ver and complete perfornance of my duties, and I am fumiliar with and accepr

provisions of all statwes relative 1o the ;Jro/ ; rform dutie, Lan 1h e ace
the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or. [ this document is being filed
1o merely reflecta change in the registered office address. | hereby conften thar the limited Uability company has heen

Bill Havre - Assistant Secretary

HOL fi(! inwriting of this change.

e

Signature of Regisiered Agent
Division of Corporationse P.O). Box 6327 Tullahassce, FLL 32314
FILING FEE: $25.00

INHSTE (2714}



