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

Purstuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited abiity company
subnnis the jollowing statement in order 1o change its registered office or regisiered agent, or both. m the State of Florida.

MYKAEL CONSULTING, LLC

1. Name of the limited hability company:
2. (a) 1))
Prinwipal office uddress of hmited hobiliy company Marhing address of limited hability company
(Nete. MUST BE STREET ADDRESS (Neote: MAY BE POST OFFICE BOX)
AISNEOTH AVE LINTT 402 A2 FAYETTENVTLLE STREET SUITE 11600
DELRAY BEACH. FL. 33483 RALEIGH, NC 27601 UN

L21000:4064 724
Document number

09/14/2021
3 Date of filing/registration in Flonda 4.
5. {a)
Kegistercd Agent and Registered Office shown on the tecords of the Flondu Prept of State
. St &
HANS H HUANG ik @
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) o %: _r’
335 SE 6TH AVE UNIT 102 I om e i
Tom W
= o [
DELRAY BEACH . A34¥3 T
. FL o ™ M
IS 1
‘HT?-' -~
L8 o OO
(b) T W
Enter name of NEW Registered Agent and/or NEW Registered Office nddress D

LEGALINC CORPORATE SERVICES INC.

NEW Rewstered Office Address

176 Riverside Ave

Jacksonville
If the Timited hiability company is not organized under the laws of the State of Florida, it is bereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabiluy company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Liability company.

f’%ﬂ—dz /V%édﬂﬁf Hans Huang
Printed o1 typed name of signee

Signatute of a member o author szed representative of a membe
nt and agree to act n this capaciy. [ further agrae to com{)ly with the
as. undl_amfam:har wil

I hereby accept the appomiment as registered age
ser und complete performance of my duti ) and accept
agent as provided for in Chapiér 605, F.5. Or. if this document 1s being filed
abifity company has been

zre
provisions of all stanites relative 1o the pro
the obligations of my: position as registered age

office address. | hereby confirm that the lwited

to merely reflect a change m the registared
notified in writing of this range_//_/ )
[

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
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