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LY ry
COVER LETTER

TO:  Registration Scction
Division of Corporations

i . M2 COMPLIANCE LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the {ollowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Finn/Company %
=
101 N. Brand Blvd., 10th Floor oA
Address o
oo T
Glendale, CA 91203 -
City/Statc and Zip Code -

david@mZ2compliance.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Cheyenne Moseley (800 ) 773-0888 ext 9724
&
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Flonida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHISTR (2714



To. 18506176383

®age: 4 of-d 2021403-05 08:51.21 PST 3239628300 From: Mechan Smith
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTH FOR

l LIMITED LIABILITY COMPARNY

!

orida.

Pussuant 1o the previsions of sections 605.0114 or 603.0116, Floridu Statutes, the undersiyned Limited liability compan.
?;bm.’rs the folfawing starement in order 1o change its registered office or regisiered ayenl, or both. in the St of

1. Namge of the limied liabilny company: M2 COMPLIANCE LLC

2 (@) 3700 GALT OCEAN DR. #1510

(b) 501 EAST OLAS BLVD., STE. 300
Principal ntfice address of limited habilivy compuny: Mailing address of limited Bahility vompasy;
(Nufes MILS STREET ADBRISS [Nt MAY HE POSNT OFFLC L BON)
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33301

01/04/2021 L21000014687
3.

Date of filing/registration in Floridi
5. (a) APPELROUTH CONSULTING, CORP.

Document number

Rugistered Agent and Registered Office shown on e reconds of the Florida Diepl. of Sime:

355 ALHAMBRA CIRCLE SUITE 900

Registered Office Address M L FLORID REET ADDRESS
=
~
= 4
CORAL GABLES g 33134 : =
“ . . ———
(b) UNITED STATES CORPORATION AGENTS, INC. 4 o rf
Lnter naine of NXEW Reaje nt and/or NEW Registered Oice pddress: et -:E_ ~
¥ oaged —
S 2
5575 S. Semoran Bhg., Suite 36 5 '__2 —_
NEW Registered Office Address:

QOrtando L 32822

It the limitedAmbhilny compan

; y 18 not aegarized under the laws of the Stie of Flonida, it is hicreby confirmed that alier
hgfnges are made, the Florida sireet addiess of the registered office and the busincss office of the registered
')21 Brigal. Or, in the of a Florida limited liability company, it is hereby confirmed that the change(s)

wof the members of the Timited lisbility company or as othenwise provided in
agreement of the limited liubility company.

DAVID MCGUIRE
S FHgnarr of pynd

mber or anthorized representative of 3 menber

! hereby accepdihe appoinmtment as regisiered age in this capacitv. 1 further agree 10 comply with the
provisions of all statites relative io the pr.'{)l)er and complele performance of my dutie:
the abligarions of mv pusition as registered o

s. aned { am Jenilier with and accept
rent us provided for in Chapter 503, F.5.
to merely reflect a change in the regisiered uﬁ:ce adchress, Th
nmﬁd :;?Jm'iring af this change.

Printed or typed nanwe of signee
it and agree fo act

O, if 1hi€ docient is heing filed
creby confom that the limited Yiabilite company has been

J /]/\_._CH:-‘.YE.\'.\'E MOSELEY. ASSISTANT SECRETARY, UMITED
Signaty

STATES CORPORATION AGENTS (NG,
of Regraiered Agem

Division of Corporationse P.Q. Box 6327« Tallahussee, FL 32314
FILING FEE: 525.00
INIESTH 1 2/14)



