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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

KATHERINE WEBER
213 MILLET PLACE
NOKOMIS. FL 34275 US

SUBJECT: KEW CONSULTING. LLC
Refl. Number: L22000527834

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Piease complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 323A00018785
Director's Office

wwiw. sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ILE) Qms&\g% LLe. NG No.. L 8000533824
Name of Limited Liability Company

Drear Sir or Madam:

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

Plcase return all correspondence concerning this matter to the following:

Yot ae Weber

Name of Person

V.EW Consuliim LIC

Fgm/(iompany

212 Miller Place
Address

MoXomis, FL 24335

Cny/State and Zip Code

[ masl - (OM —
-k address: (1¢/be used for future annual report notification)

For further information concerning this matter, please call:

Lﬂ-'(l’\.ﬂ.l“m_,\‘«y'b\‘/ at ( QL-‘ l ) O[QB’ GIS'_{Q

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
v)
+F
Enclosed is a check for the following amount: O(EvM\’ temael o ohack -Qn( 436 .00 q)hl\awq ?MM(&@'QI‘A

sea enciasal Cages :
(1 $253 Filing Fee 0 $55 Filing Fee & Certitied Copy Lates 1B 3&5;‘0‘00 \8+8¢
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S'l'ATEt\'l‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 603.0114 or 603.0116, Florida Stautes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: \46\0 C@ﬁ&}lﬂn& ,LLC_.
2 @ _A\3 Miled Place  MoVomis, FL TS o) A2 tilles Puse . Mo¥omis, F2 2Y2E

Principal office addiess of hmited liability company: Mailing address of Jimited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Tl Ter Vb gog Bl e 2002 22000 527 B24

3. Date of filing/registration in Florida 4. Document number
5. (a) W"M Welpe
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ~z

¥ aharine Yo -

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

RNl Q00 Tk Shien, Side 8§ <
Sozsshe L2930 =

(b

Enter name of NE'W Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

AL NiNet Placo (New\
Moloni§ rL R4S

If the limited bability company is not organized under the laws of the Swte of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Floridu limited liability company, i1 1s hereby confirmed that the change(s)
was/were duthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of o, a;irliior the operating agreement of the limiied hability company.

/] Latharips oo

Signature of a member or authorized representative of 3 member Printed or typed name of signee

I hereby accept the appoinmment as regisiered agem and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dwties, and I am ﬁmu’]iar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered o_ﬁice address, I hereby conﬁlrm that the limited liabilitv company has been

nm\%imz of this change.

Signatute of R¥%gistered Agent

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

INHS 18 (2/14)



