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TO:  Registration Section
Division of Corporations

DENESE CONSULTING, LLC
SURIIECT:

COVER LETTER

Name of Limited Liability Company

Dear Siror Madany:

The enclosed Registered Agent/Registered OfTice Change and feersi are submitiad Tor tiling,

Please return all correspondence concerning this muker 1o the tollowing:

ADRIENNE DENESE

Name of Person

FirmdCompans

6321 PGA BOULEVARD

Address

SUITE 104-570

Vedm E)P(’L(‘_,\Q_E)LFCLQJQQ, L

CinvSue and Zip Code

rlanham@execorpllc.com

BREIAYY

Fomail address: (1o he used for future annual report notification)

For further information concerning this matter, please call:

ADRIENNE DENESE

236-5006
}

Name ol Person

Muailing Address:
Registiation Section
Division of Corporations
PO. Box 6327
Tallahasseg, Il 32504

Fnclosed is a cheek for the following amount:

J S2a Filing Fee

INHISER (2 1

Aren Code & Davtime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassey
243N Monroe Street. Suie 840
Tallahassee. FL 22303

| 535 Filing Feoe & Centitied Copy



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

Fwrswan 10 the provisions of sections 605 1114 or 60501 16, Floride Statutes. the ndersigned fimitod Gahifin: compan
sehmits the follosving statemieont in order 1o clange its registered offfce or registered ageni, or both i the Stare of Flovida,

. - NESE CONSULTING, LLC
. Name of the limited labilits company DENES S

2o {hy
Principal vitice address or imited labilin company : Matling address or limited Lisbility compans:
\Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

6321 PGA BOULEVARD SUITE 104-570 6321 PGA BOULEVARD SUITE 104-570
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
Apnil 29,2021 L21000201062

3. Pate of lifing/registration in Florida 4. Document number

Soo(a)

Registored Ngemand Resisterad CoBee s on the recasds o the | forida Dept o sLne:

ROBERT DU PURTON

Registerad Ortice Address (MEST BE FLORIDA STREET ADDRIESS)
6321 PGA BOULEVARD SUITE 104-570

i s

PALM BEACH GARDENS Pl 33418 ol N
L . . <
L8
{hi = ,ja -
Loter name of NEW Reaistered Apent and or NEW Regiviered Oilice uddress:
- o=

RACHEL LANHAM o
NEW Registered Ofice \ddress: ~

6321 PGA BOULEVARD SUITE 104-570

PALM BEACH GARDENS F1 33418

[Fihe limited Babitinn campany is not organized under the laws of the Stae of Floridi, it is hereby contirmed that after the
chimge or changes are made. the Florida strect address of the registered oftice and the business of¥ice ol the revistered
azent will be sdentical ZTTND the case of a Florida Hmited liability company. it is hereby contirmed that the changegs)
wasiwere authpa 7T an al{irmative vote of the members of the limited liabiiity company or as otherwise prosided in
the articles o oreaniZfqn oryhe operating agreement ol the limited liability company.

f

Fhereby aceept the apfointment as registered anent vind ggree o act i dis capacine, 1 furitior dagrec o compleawith the
provisions of aff statites retarive s the ;’m’pcr and complete pertormance of uy duties. dand I am fumilior u'.ifllf aned aecopt
Hre ehligutions of B PONITin as registered agent os provided por it Trapter G031 N O iz this docunient is heing piled
toomerely replect a Change in the regisiverod oftice addrese, | hereby contivnn thot the limited Tabilin: compeon’ hus boen

it ftlod ik v r'.’ffiiﬁu:g?yc.
14
s N W\_/

idrurdol Regiered Aelor”

Lt Adrienne Denese

Stenature oi\s member HOrized repreeniitive ol a memba Printed or 3 ped name ol <ivnes

Division of Corporationss 1.0, Box 6327« Talahassce. FI. 32314
FILING FEE: 525.00
INFINIS 2 1



