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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO

R
LIMITED LIABILITY C(‘L\'IPANY

il ] *
Pursuant to the /)rr)'.'r'_w'nn.v of secttons 603.0014 or 60501167 Florida Staues. the undersigned limited liahilite company
sulmits the following statement in order to change (18 registered office or registered agent, or hoth, in the Ste pf
Florida.
, o ARVODA CONSULTING LLC
1. Name of the linuted liability company:
2w (b
Principal office address of timited Labitisy company. Mailing address of limiied liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
10728121 L21000469277
3. Date of filing/registration in Florida 4,

Document number

i

(a} BUSINESS FILINGS INCORPORATED

Registered Agent and Regastered Otfice shown an the records o3 the Florda Dept. ot State:

Registered Office Address  (MUST BE FLUKIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD

PLANTATION Fl 33324
Registered Agents Inc
Enter name of NEW Registered Apeat andior NEW Repistered Office address: P -
= =
A
B P o
7901 4th St N I — -
® [T =
NEW Repivtered Office Address: - g 1= -
r\'1
STE 300 = -
=
L
SL. Petersburg gy 33702 re

If the limited tiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business offiec of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the changets)

was/were authorized by an affirmative vote of the members of the limited Hability company or as ethernwise provided in
the articles of grganization or the operating agreement of the limited Hability company.
- . -
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F i s e it g

Robin Jones

Stgnateie ot a member on anthonized representativ e of o mciber

Printed o typred nane of signce
Fhereby accept the appoimtment ax registered agent and agree 1o act in this capacite. | firther a}grc:(j (o conply with the
provisions of all stattes relative o the proper aind complete performance of my duties. and { am Jomifiar witht and aceepi
the abligations of my position as registered agent as provided for in Chapeer 6003, F.S. Or, if this document is being filed
1o merely reflecta change in the registered office address, [ hereby confirm that the limited liabiline company has been

e, MR in writing of this change.

LA (T :ff“s Dawid Reberls

.

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
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