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COVER LETTER

TO:  Rewsiration Section
Division of Corporations

MICHAFEL AHLERS CONSULTING. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sivor Madam:
The enclosed Registered Ageny/Regisiered Qftice Change and feets) are submitted tor [ing.

Please return all correspondence concerning this nuatter to the [ollowing:

THOMAS MCDERMOTT. E5Q.

Name of Person

LAW OFFICE QF THOMAS MCDERMOTT

Firm/Company

2114 NW 40TH TERR., SUITE [3-2

Address

GAINESVILLE, FI, 32603

City/Staze and Zip Code

assistantoimedermoti@gmail.com

t--mal address: (1o be used for future annual report aotitication)

Far turther intormation concerning this matter, please call:

Dacia Russell, Case Manager 352 451-4980
ar ¢ )
Name of Person Arca Code & Daviime Telephone Number
Mailine Address: Street Address:
Registration Seetion Registration Section
Division of Corperations Division of Corporations
PO Box 6327 The Centre of Tallahassey
Talluhassee. FIL 32314 2415 NOMuonroe Street. Suite S0
Tallohassee. 171, 32303

Fnclosed is a check for the following amount:
W SIS Filing Fee 1S53 Filing Fee & Centiticd Copy

ENTISTR (27041



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

Prorsieant e the provisions of sections 0030810 or 6030116, Florida Sictutes. the wsddersivned fimined fiabifine conpeany
suhinits the jollowing stafement in order to change is registered office or registered agent, or both, in the Stare of Florida,

. _ - MICHAEL AHLERS CONSULTING, LLC
. Name of the limited liability company:

2 ) NO CHANGES (b NO CHANGES
—-. td
Principal oitive wldress of limited Habiling company Mailing address ol imited Hability company:
(Note: MUST BE STREET ADDRENY) {Note: MAY BE POST QFFICE BON)
12/29/2022 L23000004291
3. Date of filing/registration in Florida sk Pocument number

. AHLERS. MICHAEL S
S0

Registered Agent and Registered Othice shown on the records ofthe Florida Dept. of State:

14955 NW 149TH RDD

Registered OMlice Adidress (MUST BE FLORIDA STREET ADDRESS)

ALACHUA . 32615

(b) THOMAS MCDERMOTT, ESQ.

Enter mame o NEMW Registered Avent and/or NEMW Resisvtered Office address:

2T NW A0TH TERR.

NEM Registered Onlice Address:

SUITE [3-2

GAINEVILLE vl 326035

M the fanited lability company s not organized under the laws of the State of Florida, 1 is hereby confirmed that after the
change or chinges are made, the Florida street address of the registered otfice and the business office ot the registered
agent will be identical. Orsinthe case of a Flonda Tmited Lability company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vole of the members ol the limited lability company or as otherwise provided in
the ariicles of organization or the operating agreement of the limited Lability company.

%M M/— MICHAEL S. AHLERS, AR

sigmure ol g member ar authorized tepresentative of i member Printed or tped name o' signee

Fherehe aceepe die appoinpiment as vegisterce agenn anid agre to act in this capacitv, 1 further agree to complvwitln the
previsions of all staraes relative woihe proper and compleie pertornance of my dusies, and £ am Familiar switlt and aceept
the oblivaiions of mue pasition as regisiored agent as prensicded for i Chapeer GU3, 180 O (P hiS docament Is heing filed
temerely gefloct a change in the registered office address, Fherehy confivm that the Umited Giabiline compan has hlvn
nul.{',:ijf'i Writing of 1his clienyy. ) | ’ ’ ’

ALK
Stgnature of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassee, FI1. 32314
FILING FEE: 325.00
INHS TR (2414



