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

Yursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

PROPPER CONSULTING, LLC

1. Name of the limited liabilitv company:

2 (a) (b)
P'rincipal office address of lunited Lability company: Mutling address of Timited liability company:
(Nove: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOY)
1683 NORTH HANCOCK RD., SUITE 103-170 1683 NORTH HANCOCK RD., SUITE 103-170
MINNEOLA, FL 34715 MINNEOLA, FL 34715
01/05/2023 L23000012496
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ASSURED COMPLIANCE SERVICES, LLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1615 WOODWARD ST. ~a
=
-
ORLANDO 32803 -
.FL ra
2 -
@
(b) i
Enter name of NEW Registered Agent andfor NEW Registered Office address: -:g =
v
(A% ]

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after the
change or changes are made. tie Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilitv company.
/51 Philip K. Calandring Philip K. Calandrino, Autharized Persan
Signature of o member or authorized representative vfa member Printed or typed name oi signee
{ hereby aecept the appointment as regisiered agent und agree to act in this capacine. | further agree o cw_nfl_v with the
provisions of all statues relative to the proper and complete performance of my duties. and { am familiar with und accept
the vbligations of my position us registered agent as provided for in Chaptéer 603, F.S. (O, :[ this document is b(f“?ﬁl_,’ Jited
to merely reflecra change in the registered uﬁu'e address, I héreby confirm that the linited 1 een
notified tnwriting of thly change.
oo ‘é‘ U\b\ P GRACE E.KIRBY. ASST. VICE PRESIDENT
Signature ot Registered Agent N\
Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

abiliny company has

INHS18 (2/14)



