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AN SEP 16 MU0

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

VICKY MURNANE
6397 EMERALD PARKWAY SUITE 200
DUBLIN, CH 43016

SUBJECT: HSW CONSULTING, LLC
Ref. Number: IL20000393443

We have received your document for HSW CONSULTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designaticn.

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

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

Catherine M Brumbley
Regulatory Specialist I Letter Number: 721A00020231

www.sunbiz.org

Division of Corporations - PO ROY G297 _Tallabaoscan Eiac da 9001 4




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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- s SW ing, [,
1. Name of the limited liability company: HSW Consulting, LLC

2. (a) 15711 Mapledale Blvd., Suite B, Tampa, FL 33624 (b) 15711 Mapledale Blvd., Suitc B, Tampa, FL 33624

Principal office address of limited Hability company:
({Vote: MUST BE STREET ADDRESS)

Mailing sddress of limited liability company:
(Note: MAY BE POST QFFICE BOX)

02/15/1991 L20000393443
3.

Date of filing/registration in Florida 4,

Document number
5. (a) Cogency Globui, Inc.

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

115 North Calhoun Street, Suite 4

Tallahasse 32301
ahassec FL
- ~
\G— =
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xn s -
Enter name of NEW Registered Agent end/or NEW Registered Office address: (- | it
oo Y e
L :"‘3 o t
o . : rin
NEW Registered Office Address: s 2
n Mo = O
15711 Mapledale Blvd., Suite B ‘:“&‘: —
M g
ot ~o
— ; -
Ta 33624
mpa FL

I 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 registered office and the business office of the registered
agent will be identical.

Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the m{Sﬂm&i? iommpr the operating agreement of the limited liability company.

{

Steven Folsom

Signaurc of o member or authorizéd representative of o member

Printed or typed name of signee
1 hereby accepl the appoiniment as registered agent and afgree tg act in this capacity. [ further agree o comg!y with the
provisions of all statutes relative to the proper and complete p

Gns re ofe performance of my duties, and [ am familiar with and accept
the obh;anam of m% position as registéred agent as provided for in Chapter 605, F.5 Or
1o mere

1 . Or, 1{ this decument is being filed
v reflecla change in the registered office address, | hereby confirm that the limited liability compuny has been
non‘ﬁe@v 't;%ﬂrh:m
o \

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHSI8 (2/14)



