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COVER LETTER

TO:  Registration Section
Division of Corporations

~ KNOWLEDGE 1S WEALTH CONSULTANTS. LLC
SUBJECT:

Name of Limited Liability Company
Pear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and feels) are submitted tor tiling.

Pleuse return ali correspondence concerning this matter to the tollowing:

Processing Department

Name of Person

Firm/Campany

1430 Vassar St

Address

Reno, NV 50303

City/State and Zip Code

Fomail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Processing Department 800 638-2320
at( )
Name of Person Area Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FIL 32303

Enclosed is a cheek far the following amount:
O 525 Filing T'ee T $33 Filing Fee & Certified Copy

INFIS1S (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 6035.01i6, Florida Statutes. the undersigned limited liahility company
submics the following statement in order to change its registered affice or registered ageni. or both, in the State of Floridu.

R . . T KMNOWLEDGE IS WEALTH CONSULTANTS, LLLC
1. Namc of the limited liability company:

2 () (b)
Principal oftice adudress of Limited liability company: Mailing address of imited Liability company:
{Note: MUST BEESTREET ADDRESY) Note: MAY BE POST OFFICE ROX)
27524 Cashford Circle Suite 102 27524 Cashtord Circle Suite 102
Wesley Chapel, FL 33544 Wesley Chapet, FL. 33344
022521 £.2100G0Y4:451
i Date of filing/registration in Florida 4. Document number

Lynn [ Howurd

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

r
‘

Ragistered Office Address (MUST BE FLORIDA STREET ADDRESS)
27524 Cashiord Circle Sune 102

e

T

Wesley Chapel 33534

.FL
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(b)

Enrer nanie of XEW Repistered Agent and/ne NEW Registered Office address:

Py

YOIO T T35S VHY T

Inc Authority RA

NEW Registered Oftice Address:

390 North Orange Ave., Ste 2300-N

Orelando £1 12801-1684

.

lf the limized habilizy company is not organized under the laws of the State of Florida, it is hereby confirmed thae after the
change or changes are made, the Flonda street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited liabiliuy company, it is herehy continmed that the change(s)
wasfwere authorized by an affirmative vote of the members ot the limited hability company or as otherwise provided in
the agicles of organization or the operating agreement of the limited Hability company.

Lyon L Howard, Manager

‘Wv/réwuﬁ/ﬁ

"Signature uf @ member or authorized represeniative of a member Printed o7 typed name of signee

{ hereby accept the appoingment as regisiered agent and agreée to act in this capacine. | jirther agree to comply with the
provisions of all siatees relative to the proper and complete performance of my dudies, and [ am ﬁmria’iar with and accepe
the ohligations of my position as registered agent as provided for in Chapeér 603, F.5. Or, if this document is heing jiled
ter merely reflect a Change in the registered office address, [ herehy confirn that the limited abilin: compuny has boen
notified in writing of this change, ’
ST

Signature of Registered Agent

Division of Corparationse 1'.(). Box 6327« Tallahassee, FI, 32314
FILING FEE: 325.00

INHSIS {2714



