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COVER LETTER

TO:  Registration Section H24000321180

‘Pivision of Corporations .

Pegrsus Advisory & Consulting Serviges, LIC
SUBJECT: i
Namge of Limited Liability Company
Dear Sir or Madam:
The enclased Registerod Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondente concerning this matter to the following:
Barbare Cevicchia
Neme of Person
Spencer Fano LIP
Firm/Compeany
1 Narth Brentwood Blvd., Suite 1200
Address
St. Louis, MO 63105
City/State end Zip Code
beavicahin@spencerfana.cam
E-mai] eddress: (to be used for fiture ammual report notification)
For further information concerning this matter, please call:
i )
Name of Person Area Code & Daytime Telephong Number

Mallige Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

Eaclosed is a check for the following smount:
Q) $25 Filing Fee QO $53 Filing Fee & Certified Copy
INH3I8 (2/14)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purayant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the underyigned iimited Lability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

1. Name of the limited liability company: Pegasus Advisory & Consulting Servioces, LLC

v Principal office addren of Timited lability comprary: ® Mailing ackiress of timited lisbility company:
April 26, 202} 121000193086

3. Date of filing/registration in Florlda 4, Document number

5. (a) Spensery, Inc.
Registered Ageat end Registered Offics shown on the reconds of the Florida Dept. of State:
201 North Franklin Street, Sts 2150

Regintcred Office Addross  MINY A FLORIDA STREET ADDRESS)

L v}
T 33602 =
ampa .
, FL. o
A
Wolfgang Dangr!
0 N T
Egter nama of NEW Begistered Aeeat and/or NEW Registered Offico adiress: =
o P 1
800 N. Tarnizni Ted, Unit 717 = 3
N
NEW Roginered Office Address: - c—:)
.o
Sarsaota 34236

. FL

If the Limited liability compan ianotor@niudmﬂatlmlmofﬂmStncof}"'laﬁda,itishcrebyoonﬁ:medthataﬁm't}w
change or changes are made, Fimirhma&hmofﬂm.mgizmdnﬂimmd&wbmhmnoﬂiwofmﬂmgmemd
agcnrm'llbeidmﬂcal.Dr.mmemofeﬂaﬁdalhﬁmdﬁabiﬁtycompmy.hishmbymﬂrmedtbntthechan 1)
wam‘wcreamhmimdbyanafﬂmmﬁwvmofthcmembusoﬁ}mﬁmiwdlmbﬂjtycompmymuoﬂmrwinepmvi od in

the articles of organization or the egreemeont of the limited lability company.
/ ! ﬁ Wolfgang Dangel
Signature of & member or anthorized 1ve of 2 member Printed ar typed name of signoc

!kqeg.-accep{t}w intment as registered m&rmmaaluxhbcapadry.lﬁmhera e (0 comply with the
rovisiony of all am;mmtprm comp aof M,md!amfmmhar% aceept
&e b posi) reg;,mgf ent ,,Maiﬁ,zri e ’Eg ‘ ) this d ) gnd_ P
ffo rrowv'%: :,io oa?}anglm: .mgisxa'aigghem s, T b_)? c%jﬁf fi'n%d?;aﬁﬂry ccmpan_;’bmmég

Diviston of Corporationse P.0O. Box 6327w Tallshasses, FL 32314
FILING FEE: $25.00

Signature of Reglstared Agent
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