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COVER LETTER

TO:  Regstration Section
Division of Corporations

BUCK MEDIATION & CONSULTING SERVICES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARGARET BUCK

Name of Person

BUCK MEDIATION & CONSULTING SERVICES. LLC

Firm/Company

7325 SW 105 TERRACE

Address

MIAMI, FLORIDA 33156

City/State and Zip Code

MAGGIE@BUCKREALTYGROUP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARGARET BUCK (305 342-1940
at )
Nuame of Person Arca Code & Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



»

'STATIéls\'lEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 603.0114 or 6(15.0116, Florida Stanuaes, the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- - S BUCK MEDIATION & CONSULTING SERVICES, LLC
1. Name of the limited liabtlity company:

2. (a)

(b)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

23S S 165 Tegrace

MIAMI, FL. 33136

Mailing address of limited liability company:
(Note: MAV BE POST OFFICE BOX)

25(;_7,5‘ /A [Oi ]ég;af S

MIAMI FL. 33156

. Lol 3ax 18

Date of filing/registration in Florida Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
PBC ACCOUNTING & TAX SERVICES CORPD

Registered Office Address fMUST BE FLORIDASTREET ADDRESS)
8143 SW 32 STREET

MIAMI , FL33156

{b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

MARGARET BUCK

1€:1 Wd £2030 84

NEW Registered Office Address:
7323 SW 105 TERRACE

MIAMI

If the limited liability company 1s not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes arc madc, the Florida street address of the registered office and the business oftice of the registered
agzm will be tdentical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
s/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

> articles of oppanization or the operating agreement of the himited liability company.

Wi

MARGARET BUCK

Signature Bf a member or Zuthorized representative of a member

Printed or typed name of signee

[ herebWaceepr the appointment as registered agent and agree o uct in this capacitve. [ further agree 1o comply with the

provisions of all startes relative to the proper and compleie performance of my duties, and [ am j&amih'm' with and accept

the dMigations of my position as registered aygent as provided for in Chapeeér 6115, F.S. Or. {[ this document is being filed

to maprelv reflect a change in the registered office address, [ hereby (_'oufrjf'm that the limited tiabilitn: company has béen
ed in writing of this change.

/

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
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