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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Filorida Stowtes, the undersigned limited liability company
submits the foilowing statement in order to change its reqgisiered office or registered agent, or both, in the State of

Florida.
Name of the limited liability connpany: CEPKRAM CONSULTING LLC

1.
2. (a) 10095 SLEEPY WILLOW CT (b) 10095 SLEEPY WILLOW CT
Principdl offlice address ol limited Hability coipany: Mailing oUdress of limited lisbility company;
{Note: MAY BE POST QFFICE BOX)

(¥ote: MUST BE STREET ADDRESS)

SPRING HILL, FL 34608

SPRING HILL, FL 34608

12/14/2022 L22000524545
Date of filing/registraiion in Florida 4, Document number

3.
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Qitice shown an the teconls of the Florida Dept. o1 Siate:

476 RIVERSIDE AVE.
Regisiered Uffice Address  [MUST BE FLURIDA STREET ADDRESS)

JACKSONVILLE CFL_ 32202

E:\:’

(by Registered Agents Inc i

Enter name of NEW Registered Agent andror NEW Registered Office address ": ;T-’E
pg _‘:; :

7901 4th St N 2 &
NEW Registered Office Address: 1. o3 2
S0
STE 300 e -

A e

. T V=

St. Petersburg CFL 33702
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 street address of the registered office and the business office of the registered
agemt will be identical. Or. in the case of 2 Florida limited liability company. 1t 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

les of arganization or the pperating agreement of the limited liability company.
; -

the artic
ivp .
e (A A e T A g Robin Jones
Sighatuie of a membdr or authorided representative of a membet Printed mt typed name of sipnee

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relative to thé proper and complele performance of my duties, and I .am ;%rmhar with and accept
the obh?anons of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being filed
to merely reflect o change in the registered office address, I hereby confirm that the limited {iability company has been

notificd’in writing of this change.
:\:'ffu’f-”. Agotls David Robens - Assistant Secretary
Signature of Registered Agent

Division of Corporaticnse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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