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. COVER LETTER

TO:  Rcgistration Sccuon
Division of Corporations

Croutd Consulung Group, 1.1,

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerming this matter to the following:

Karen Gould

Name of Person

Gould Considiing Group LEC

Firm/Company , =
o e
45 Hendricks Isle, Unit 204 - "3
Address "y
Fort Lauderdale, 11, 33301 -
Citv/State and Zip Code N
karen.stern gould @ gmail.com
E-matil address: (1o be used for future annual report notification)
For further information conceming this matter. please call:
Karen Gould (40 TIH-6815
at( }
Name of Person Arca Code & Davtinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

o 525 Filing Fee L $55 Filing Fee & Certified Copy

[INFISTR (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida States. the wndersigned limited fiability company
submits the following statement in order (o change 1ix registered office or registered agenr. or both. in the Mtate of Hlorida.

- S Gould Consulting Group LLC
. Name of the limited hability company: N :

45 Hendricks Isle, Lnit 204 sme
2. (a) : (b)
Principal oftice address ol linned liability company: Muiling address of timited liabiliny company:
(Note: MUST BE STREET A DDIESN {Nete: MAV BE POST QFFICE BOX}

et Louderdale, 141,

3301

'-IJ

4282021 210000068451

3 Date of filing/registration in Flonda 4, Document number

- United States Corporation Aget
3. (a)

Registered Auent and Registered Otlice shown on the recosds of the Florida Depl. ol State:

3575 South Scmoran v,

) Registered OMice Addiess  (MEST BE FLORIDA STREET ADRESS!

R}
Orlando L 32822
. FL
. D
- =
Karen Goulbd i =3
(b) .
Emet name of NEW Registered Apent andfor NEW Registered Office address: i T
-
45 Hendricks Iske
NEW Registered Office Address: ) ot
A4 o
:,_‘:
Fort Lauderdale F 23301

[f the limited Lability 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)
wasAvere authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

the articles oic(y*ganization ;)r the operating agreement of the limited lability company:.
A . ;
g : aren Crounld
Vil o haren toule
_\‘ign;udﬁ: ol'a member or authorized represeitative of s member Printed or tvped name ol signee

[ herehy aceept the appaointment as regisiered agenr and agree (o act in this capacite. | jhrihvr agree 1o comply with the
provisions of all stanes relative 1o the proper aid compleie performance of my dutics. aned { am fumiliar n'f.'f{i and accept
the obligations of my position as regisiered agent as provided for in Chapeer 605, IS, Or. if this document ix heing filed
tr merely reflect a change in the regisiered office adciress. 1hereby confirm that the limitcd Tiabiline company has boen
fenified mowriting r{{{(iu.\‘ change., . v ’ ‘ ’ i

(_?’-xﬂwf / Q,f,(/

Rignature of Kegistered Agem

Division of Corporationse P.O. Box 6327e Taliahassce. F1. 32314
FILING FEE: $25.00
INTISTS (20D



