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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: C,T Comulhnq Sf""'\fl(‘t’S

L

~Kame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowmng:

Cr\lghkl _ﬂqom_psun

Name of Person

CT Consulting Sewices LLC

I-‘irﬁu‘Cnmpany

TI4o Nw 7"]711 Ave nue

Address
Mar 4 W, - 223063
7 City/State and Zip Codc

(€ h 4 ‘Hqumpjcn @ Qma[ [ ¢om

F-mail address: (to be used for future andual report notification)

JFor further information concerning this matter, please call:

Costad Thawmpsen L )

y Al - 00 2%

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CD/$25 Filing Fee O $55 Filing Fec & Certified Copy

INHS1E (2114)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the imited liability company: Cl Cb\'\’)u l‘hﬂf}\ g—t’f\fl (63 LL(-‘
2 @ 21490 NW 14T Ayvenu?
Principal office address of limited liability company:

w2740 w741 Avenu@
Note: MUST BE STREET ADDRES.
Mavf}c&f’, F_ 250D

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BROX)
Marg ade, T 2203

June 20, 2001 L2200029 wHB]
3. Date of filing/registration in Florida 4.
5. (a) Leq«I Tnc. COFDOYa-l't’_ gerv'ac,ps ine.

- b . ~ - - ~
Registered Agent and Registered Oh'lcc shown on the records of the Florida Dept. of State:

52357 Summer hin Cemimens

ocument number

Registered Office Address

(MUST BE FIL.ORIDA STREET ADDRESS)
Curte 4D
Fort H\{erc, y

) . 23407)
(b) Cws’rc«l T]qcmpson

L3
i T2
?
s 1
Enter nhme ufﬁki_\_V__R_c.gMgsm and/or NEW Registered Office address: ' W ’G-\ (‘:‘
.- [}
1 A ot 14 O
CV Consulting Sewiees, Ll 10
NEW Registered Office Address: i -
. . -~ N
1740 Nw 74T Avenu &

MO‘YC’:\’CL}-& FL 2)%6 (¢ 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
was/were authorized b
the articles of offa

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited hability company or as otherwise provided in
/MWmccmcm of the limited Hability company.

Signature ofg member or authorized representative ol a member

p; :
Crdal | hovpes
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 f
prr)vi.s';'an‘s‘ of all stanutes relative to the pr

Printed or typed name of signee
the obligations of my position as registere
1o merely refl

r;;;er and complete performance of my duties, and
¢ agent as provided for in Chapter
nerel fa gexn the registered ﬁ"

notified in 17? of thisthange.

wrther agree (o0 comply with the
[ am familiar with and accept
5, F.S Or, :{ this document is being filed
office address, I hereby conﬁ{rm that the limited Tiability company has been
e rnmil —
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
INHSIR (2/14)

FILING FEE: $25.00



