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COVER LETTER

TO:  Registration Section
Division of Corporations

Prew Rains Consulting 1,1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning tis matter to the following:

Fhew Rains

Name of 'erson

Drew Ruins Consuiting 1.1.C

Frrm/Company

200 12th Ave Somb, Unu B

Address

Jacksonvitle Beach. 191, 32250

Cinv/state and Zip Cude

drew.ains @ email.com

[Z-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

Drew Ruins 250 SAR-0128
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
7.0. Box 6327 The Centre of Tallahassed
Tallahassee, F1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32503

Foclosed is a check for the lollowing amount:
& $25 Filing Fee O $53 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fimited liabifity company
submits the following stetement in order to change its registered office or registered agent, or both, in the Siate of Florida.

1.

. . . C Drew Rans Consulung LLLC
Name of the limited lability company:

Drew Rains
2. (a)

Drew Rains
2. (a (b)
Principal office address of Limited Hability company: Muailing address of limaed lability company:
(Note: MUST BE STRELET ADDRESS) (Nate: MAY BE POST (WFICE BOX)
209 12th Ave South, Unit B

209 12th Ave South, Unit B

Licksonvitte Beach, FIL 322350

Jucksonville Beach, L. 32250

11/03/2021 1210004760482

3. Date of Hhng/registration in Florida 4. Document number
. . Chevenne Moseley
5. (a)
Registered Agent and Registered (OfTice shown on the records of the Flarida Dept, of Stite:
United States Corporation Agents, INCL
Registered Ofhice Addiess (MUST B FLORIDA STREET ADDRIESS)
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Lnter niwme of NEMW Registered Acent and/or NEW Registered Office address; .:1, i ‘Q .'}
S (=)
I
Drew Rains m W
NEW Registered EMice Address:
200 1 2th Ave Sowh, Unit 3
Jacksonville Beach vl 32230

EH the limited labihioy company is not organized under the faws of the State of Florida, it is hereby confirmed thai after the
change or changes are nu

agerrwhbyg identical. (|
was/Hwere authitwized by an
the articles of orgatdzatic

]

l

Signaturd T member or aul

.. the Florida street address of the registered oftice and the business office of the registered
1 the case ol a Florida limited Tiabiliy company, it is hereby confirmed that the change(s)
Lirmative vote of the members of the limited Bability company or as otherwise provided in
: serating agreement of the limited liability company.

Drew Rains

7SI Teprescntative of u member

Primted or tvped e ol signer
I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree (o c'muf{\-‘ with the
provisions of all states relative to ghe proper aand compleie performeance of my dutics, and 1 am ﬁmm’i{u' with wnd aceept
roTrHis of nv position TS regdsiered agent as provided for in Chapter 605, F.S0 Or, 7 this document is being filed
merelv reflc i the pevistered office address, 1hirehy confirm that the limited
otifi&din writin

iehility company has been
Signatuke of Refisigr®d Aeda ) ( 5

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825.00




