47312024 08:53:03 P -

To: 18506176383 Page: 1/2 Fax; 8134365206
4/1/24481.35 AM ivibl f Carporations .
doritafDe: L gf St
) ] aygpns
= 1AV a7 S .
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) an the tap and bottom of all pages of the document.

(((H24000119125 3)))

MO AR R

1240001191 253ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

LA
— . Zr X -
Division of Corporations RoE . r’
Fax Number . (850)617-6383 oL -
S G
From: '—.{{ = <
Account Name © REGISTERED AGENTS INC, - e
Account Number : 120090000081 __«:_J:' %
Phone T (307)200-2803 -
Fax Number : (B13)436-5206
= “,'ngéer the email address for this business entity ta be used for future
o . ;‘if_&%annual report mailings. Enter only one email address please. **
PV I =t
.. = ©%.Email Address:
- ‘,“.‘E:"T_‘,-’:
Pt e
{.J;.- L= ":;:—— - —tmmm memme—e - Tt e mmememmm s s s s e -
G- hz:{_‘i g - = gy A - g
f’ pe &L{fj‘,‘j LLC REGISTERED AGENT CHANGE
fe -1 L‘“]:‘{‘. - -
?‘;ﬁ = ey RED ELEPHANT CONSULTING, LLC
|Centificate of Staws | 0 |
[Centified Copy | 0 |
Page Count 02
Estimated Charge $25.00
I
K. SALY
CAPR-TOH
Electronic Filing Menu Corporate Filing Menu

hups.//efile.sunbiz.org/scriptsfefilcovrexe

Help

m”n



4/1/2624 08;53.03 P07 | To: 18506176383 Page: 2/2 Fax: 8134385206

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

Pursuani 1o the provisions of secttons 005001 or 6050116, Floridu Slandes. the undersigned hmited lability company
submits the following statement in order to change s registered office or registered agenr, or both, in the St of
Florida.

. L. . Red Elephant Consuiting LLC
1. Namwe of the limited Tiability company:

2. (a) (b)
Principat office address of limited Hability company: Mailing address of limited liabiliny company:
(Nove: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE B(ON)
11/25/2021 L21000512360
3. Datc of filing/registration in Florida 4. Document number

THOMAS, DAWN M

"y

(a)

Registered Apent and Registered Oflice shown on the records of the Florda Dept, of State:

15224 LAS OLAS PLACE

Remstered Otlice Address (MUST BE FLURIDA STRKEET ADDRESY)

BRADENTON pl 34212

(b) Registered Agents Inc

Enter name of NEW Registered Apent and/or NEW Registered Office address:

7901 4th St N

NEW Registered (OfNce Address:

STE 300

St. Pelersburg Fi 33702

[l the limited liability company i3 not organized under the laws of the Swte of Florida. it is hereby contirmed 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 liability 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 organization or the operating agreement of the limited hiability company.

Pt Robin Jones
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- 0 F = - = Y
Signature of a membér o authorizZ8d representatin e of a membe

Printed v typed namce of vignce

{hoerebe aceep the appoininient as registered agent and agree o act in dis capaciov. 1 further agree to comply with the
provisions of all stanes relative o the proper aid complote performance of my duties, and § am _f%mn‘har widh andd cceopt
the obligations of my position as registered agent as provided for in Chapér 603, F .S Or i this docinient iy being filed
o merely reflect a change in the registered abice' adldress, Théerehy confirm thut the limited labiline compeany: has Béen
notificd in writing of thes chenge, - ' ' ' ’

1:: . q }\/‘_.g:ueﬁ_ s Dawvid Robens - Assistant Secretaly
Signature’ol Registored Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSIR (2/14)



