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COVER LETTER

TO:  Amendment Section
. Division of Corporations

SUBJECT: KSAJ'QU Consulting LL.C
Name of Corporation

DOCUMENT NUMBER: 21000300623

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kelley M Faulk

Name of Contact Person
KSA&U Consulting LLC

Firm/Company Pa
5005 Maxwell Circle #102 s
Address g
Naples FL 34105 . b
City/State and Zip Code :

. . "_‘ an )
ksaanduconsultingllc@@gmail.com ;

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Keltey M Faulk al (703 ) 919-5526

ge g Hd L1 RYORIB

Name of Contact Person

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303

CRIEQ4S (/i %)

Arca Code & Daytime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7. 2023

KELLEY M FAULK

KSA&U CONSULTING LLC
5005 MAXWELL CIRCLE #102
NAPLES, FL 34105

SUBJECT: KSA&U CONSULTING, LLC
Ref. Number: L21000300623

We have received your document for KSA&U CONSULTING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Operations Manager A Letter Number: 023A00027887

i JAN )7 Mg

www.sunbiz.org

Mivriormy L D mrrmemratrineme . 26Oy ROV 2997 Tallalhacoons FlaridAa 29314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of secrions 605.0114 or 605.0116, Florida Siatures, the wndersigned fimited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

I Name ol the imited hability company: !ZSA) %Z/ KM/fédf ZZ O
2 oS08 /el Gl Y2 [l LS o1 PR 111859 Lliolee FL IS

Principal office address of limited liability cgmpany: Maibing address of himited liability company:
{NVore: MUST BE STREET ADDRESY) (Note: MAY BE POST OFEICE BOX)

7 %9/4 FL= G/l ooal L2 /000300425

3 ate of filing/registration in Florida 4. Document number

o Lol 11 2l —

chislcrmm and Registered Office shown on the records of the Florida Dept. of State:

2935 famiee lup, 2385

Regisicred Office Address (MUST B&M)RH)A STREET ADDRESS)
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Enter name of NEW Repistered Agent andfor NEW Registered Office address: o vy
e W)
Y]

705" exwel Coocle #/02

NEW Registered Office Address:

/Japles W 208

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes arc madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Himited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of opgargzation or the gpfrating agreement of the lumited lability, company. -
L /7 Gep — Lefle, 17 toull
/ /

Signature o membay.or authorized representative of a member [\JPrimcd or tvped name of signee

! hereby actept the appointment as registered agent and agree to act in this capacity. ! further agree (o cor_n{;.’y with the
provisions of all siatuies relative to the proper and compleie performance of my duties, and [ an_z_%(mm'mr with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. i this document is being filed
to merely refleci a change in the regfsiered, qb?ce address, 1 hireby confirm that the limited liability company has been

notified i vwrigng of this change.
Signature of R@o‘(gcnﬂ—

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHSIS (2/714)



