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COVER LETTER
TO:  Rewstration Section

P M. . » - *
Division of Corporatons .

Maglaire Consulting LLC

SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

Eiisabeth B, Magloire

Name of Person

DL SE 2nd SE apt 13€

fort 56@,&&&/\,&;\0& L 33301

Citv/State and Zip Code

ELISARETHMAGLOVREE ot - Gam

I--mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call,

Elisabeth MAGLORE . 5Y , 262 -500 -

Name of Person

Arca Code & Daviime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Taltahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

o $25 Filing Fee 0 S33 Filing Fee & Certified Copy

INHISIB (2/14)



.

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

Pursyennt to the provisions of sections 6030114 or 6050116, Florida Statiaes, the undersigned limited liability compan
submits the joltovwing starement in order to change its registered office or regisiered agent, or hoth. in the Stare of Florida.

1.

. . A Magloire Consuliing 1L1.C
Name of the Emited lability company: " -

2w SOL S€7md(({’ﬁ“f5% o SDLSE Znd St #4439

Muiling address of limited liability company:
(Noter MUST BE STREET ADDRESS) {Note:_MAY BE POST OFFICE BOX)
' ‘ 2o
Tart Loudordole £C fort Lodardalo FL
2
2350

233D
03110120 L200002% 1345
@ Umtd S’hﬂr@ CD(PD(O:"WV\ A’GUV\{'S. InC.

}
Hegistered Agent and Registered Office shown on the records ofhe Florida Dept. of State:

553< <. SemoRAN Blval. 24
Rn'gislurcd OfMee Address (MUST BE FLORIDA STREET ADDRESS)

Orlonmdo, FL 32722

LY

Date of filing/registration in Florida

Ay

Octondo 1 3283 %
o __Elicobedh B HA 0 E
Enter name of NEW Registered Agent and/or NEW Registered Office address:
COV SE 204 st wpt 438 =
NEW Repistered (hTive Address: :3

?%Ft i&udﬁfdeﬁ, . 2330)

I the limited lability company is not organized under the laws of the State of Florida. itis hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Flonida limited labiliny company. i1 is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the asticles of organjzation pr the operating agreement of the limited liability company
Liinole 2.0 o0

~— . *
L~ \. /] ‘ \ —
Signature of 1 member or authorized rcnf}.\unlmi\c of a member

Printed or typed name of signee
[ hereby aceept the appoiniaent as registered agent and agree (o act in dis capacine. 1 further agree o comph with the

provisioms of all sianutes velative 1o the praper and compivie performance of my duties, and [ am i%mri!iar with and accept
the abligations of my position as regisiered agent as provided jor in Chapter 603, 7.5, Or, '

to merely reflect a cllunge in the regisiered office address, hereby: confirm that the Timited
nur{ffj:."dn writing of ghys cha ’ ' ’

r_’[_'thi:s' document is being fited
iahitin: compam: has heen
18242, -
N
ol oo gl
Q

Signature of Registered Agent

Division of Corporationss P.0). Box 6327 Tallahassee. F1. 32314

FILING FEFE: 325.00
INHIS IR (28D



