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

Pursuant to the provisions of scctions 605.0114 or 603.0/ 16* Florida Siatutes, the undersigned limited fiubility company.
sibmits the following statement in order 1o change its regisiered office or regisiered agent, or bath, in the State of

Fleorida,
1. Name of the timited liability company: HIGHPATH CONSULTING LLC
2. (a) (b
Principal office nddress of limired Jiability company: Mailing address nf imited lability company:
{Nute: MUST BE STREET ADDRESS) {Nore; MAY BE POST OFFICE BOX)
8945 MUSTIQUE LN, 8945 MUSTIQUE LN.
NAPLES, FL 34114 NAPLES, FL 34114
03/31/2021 L21000150331
3 Date of iihng/regisiration in Florida 4. Document number
5. {(a)
Registered Agent end Registered Office shown on the recards of the Flarida Depr, af Smate:
ARNE P DUSS
Registercd Qffice Address (MUST BE FLORIDA STREET ADDRESY)
8945 MUSTIQUE LN.
NAPLES 3414 =5 S
—cy M
=3 & .
(b) D
N PP ; - N b — 10
Enter name of NEW Registered Agent sadfur NEW Repistered Office address: 2 o g zéj
- R o= o<
UNITED STATES CORPORATION AGENTS, INC. Hen X g
DTt o '
NEW Registered Office Address: 1:'?: __:: ":;
SIS oD

5575 S. Semoran Blvd., Suite 36

Orlando . 32822

If the limited liabititly 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 otfice of the registered

agent will be identical. Or, in the case of a Florida limited liabiiity company, it is hercby confirmed that the change(s)

jzed by an affinmative vote of the members of the limited liability company or as otherwise provided in
izan ¢ opereting agreement of the limited liability company.

~ Ame D
- > me Uuss
Signaruic of a member or suthonzed representative of' s member Printed or typed namw of signee
! hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative o the proper und compleie performance of my duties, and {am Jamiliar with and czg_cfeﬁt
nb%_ ile

: the obh'?an'ons of my position as registered agent das provided for in Chapiér 605, F.S. Or, if this documeni is bei
' to merely reflect a change in the registered olfice address, I hereby confirm that the limited tiability company has béen

notified in writing of this change.
D CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED

STATES CORPORATION AGENTS, INC.

Signature of Registered Agent

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