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COVER LETTER

TO:  Registration Section

hvision of Corporations

. TAX & PRO BUSINESS CONSULTING LLC
SUBJECT: I

Name of Lunited Liabilhy Company
Dear Su or Madarn:
The enciosed Regisiored AgenyRegisiered Oflice Change snd feets) are submitted tor filing.

PMlease return alt correspondence conceming this matter to the following:

Ninett Vielma

Name of Porson

TAX & PRO BUSINESS CONSULTING LLC

Firm/Company

11621 Anneite Dr

Address

Yukon OK 73099

City/State and Zip Code

vielmaninett@agmail.com

Femarl address: (1o be osed for future annual repon notileation)

For further information concerning this mater, plesse call:

URS AGENTS C/O LAUREN JOHNSON 800 567 - 4397
— - T
Naing of Person Arca Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MANLING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Carparations
Clifton Buildmg PO Box 6327
2061 Eaceutive Conter Cirele Talohassee, Flonda 32314
Taitzhassee, Florida 32301

Factosed is a cheek tor the tellowing amount:
W 825 Filing Fee U S35 Filing Fee & Certified Copy

FNTES IR (2414

Fram: Kirnberly Rogers
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Frem Kenberly Ropers
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provivions of sectinns 605.011.4 or
submits the foffowing statemeni in orde
Floridu.

A05.0116, Florida Statvies, the undersigned limited labilin: company
roto change lis registered office or vegistered agent, or both, in the Stare of
. T . TAX & PRO BUSINESS CONSULTING iLLC
1. Nime of the fimited lability company: _.
o0 L (h) .
Miseipal office addrags of limited liahility companys Muiling address of limited Lakiliy company:
{Nowe: MUST BE STREET ARDRESS) ote: MAY BE POST QFEFICE BOX)
20230 NE 3RD CT APT 2 20230 NE 3RD CT APT 2
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
0512712022 L22000247330
3 Mt of filingfregis!;m—inn mFlorida 4. " Document aumber
o) e e e - -
Registered Agent and Registered Office shown ot the records of the Florida Dept. of S
VIELMA, NINETT

Repisteeed Office Addiess

(MUST RE FLORIDA STREET ADDRESS)
20230 NE 3RD CT APT 2

S A
. -~ [ p——"
_ ———— oS =5
NORTH MIAMI BEACH - 33179 A
- N F. [-_ ............... — TJ?." N m
i o (,» (e
Emvter aame of NEW Repistered Ageny and/or NEW Reyistered Office addresy: ’:_,l,'_ .
R o
. Q&)
URS AGENTS, LLC E
NEW Repistered Otfice Address: ) T
3458 LAKESHORE DRIVE
TALLAHASSEE

N G 2 32312

Sigan

e otan
l J'Jersz-'b.\‘-ﬂ%pi'{k :
provisions of oAl

(8 (] et
the nhh?'unr).uﬁ‘
I mere

tFthe Timited lability company 1s not organized under the taws of the State of Florida, i1 is hercby confirmed thin after
ihe change or changes are made. the Florida street address of the registered office and tha business ¢lice of the registered
agent will be identical, Or, i the case of a Flogida foniwed Hability company, it is herebhy confinned that the change(s)
was/were authorized by ana

the articles of organizatio

mative vole of the members of the limited tability company o1 as otherwise provided in
-the operaying-gussement of the lir
e vk

wited lability company.
72d iopuesentitive of u memibrer

AN 7 ” .
i e LS A
ipedniment as regisiered agens and ugre: g act in ihis
anes refative t the proper and complieie
of my position ux registered agen os provide
veefleota change in the reeistered office adiress, 7
notified fn writing of this change.

":" { f' i

Printed o1 feped name of signee

capiacity. | further agree (o comply with the
performance of my duiies, and 1am Jaitior witlh
i
Signatre of Regisiered agen:

o for in Chapter 605, P50 Or i this docum

and accepl
horehy confirm that the limited Tiahiline company has Been
LAUREN JOHNSON, ASST SECRETARY

i ds feing filed

Division of Corparatinnse P.O), Box 6327e Tallahassee, FI, 32314
FILUNG FEE: $25.00



