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Nanwe of the Himited Lability company.
. ta)

Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sectnns 6030084 or 6030116, Florida Stanaes, the undersigned fimned labiiny company
Floridu.
I

submits the folfowing staement in order (o change its registered office or regisiered agent, or both, in the Saw of
B&B CONSULTING SYSTEMS LLC

thy
Prinvipal aifice address oi' timited liability company:
(Note: MUST BE STREET ADDRESH

Mailing address ol imited liabihity company:
{Note: _MAY BE POST OFFICE BOX)

01/05/21

Tad

Peri, Rebecca
3. ()

121000018132
Date of filing/registration in Florida

4. Documeni number
Registered Agent and Registered Oifice shown on the records of the Florwda Dept. of sune:
Reaistered Otfice Address (MUST BE FLORIDA STREET ADDKESS) o ‘;‘ﬂ
i - -
- 7 - LYY
1065 SW Bth St #1830 0 ?_; e
MIAMI - 33130 [T U
. }-L "__;') _ ﬂ“
-, =*
Registered Agents Inc — Y.’.
(h ) o
Enter name of NEW Registered Apent andror NEW Registered Office address = * i >
7901 4th St N '
NEMW Repistered Office Address
STE 300
Si. Petersburg

., 33702
- FL

I the Timited liability company is not organized under the laws of the State of Florida. it is hereby confimed that after

the change or changes are made, the Flonda street address of the registered office and the business otfice of the registered

agent will be identical. Or. in the case of a Florida limited liabilisy company. it is hereby confinmed that the change(s)

wasiwere authorized by an affirmative vowe of the members of the limited liabiliy company or as otherwise provided in

the anticles.of organizayon or the operating agreement of the Bimited hability company.
l-v-- .'_I _>f'.' '- .o

.
O N i,’

< ; —7 - -
Swgnature of a member ov authorized epresentatn e of o membes

Robin Jones

Primted or typed name of signee
provisions of alf stawtes relative o the proper and complele performance of my duties. and Ieam Janiliar with and uce
the obligations of my position as regisicred agent as provided jor in Chapier 605, F.S. Or, if this document is being filed
to merely reflect’a change in the vegisicred o
notificd in writing of this change.
VN A P‘l"f"
ST Ny
A Pl

Fherehy aceepr the appoimiment as registered agent and agree o act in this capacioe, | firther

)il;rcc' ro conydy wirh the
fee address, heret confirnn that dhe limited fiabiline company has been
David Robeits
Signature of Regastered Agent

? cnid nceep!
- Assistani Secretary

INHSIS (2713}

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



