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COVER LETTER )

TO:  Regiswation Section
Division of Corporations

amecr, FOMITCE ML mGCE\Wnt ConSutants Lec.

‘\'amL of l mited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for tiling.

Please return alt correspondence concerning this matter to the tollowing:

LabSho Wilhang

Name ol Person

viitude Managemint Consuldfants LLE

F nm/Cnmpdn\j

G900 MW ™ A St 1203555

Address

oS Fordo 32600

Citv/State and Zip Code

LC\L Shewt 1 LS 2 @g hod- tom

E-mail address: (to be used tor tuture annual report gotification)

For further information concerning this matter. please call:

Latioowiliams L5414~ 249y

Namc of Person Arca Code & Dayvtime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
\é $25 Filing Fee T $55 Filing Fee & Cerntified Copy

INHSI18 (2/14)



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

Pursnani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatenent in order 1o change its vegistered office or registered agent, or hoth, in the State of Florida,

S Tehuce \\/\ngwm (mm\a
QaLL I\ \{\! 8:\ w g)[Q % %% NMailing address ot Himited bability Ny

2. ()
Principal office address of limited Hahility company:
{(Nowe: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

ConpSvL e Fanda
3200 1o

Apnl 2023 L 23000 [s496D.

Document number

Date of 1 n{ L‘Ll\[ldli(m n Flond
Rm\\o\\a % e 7A'C\€ At e

I{Lglsl L(i Agent and Rq,ﬁlu‘c.d C hCL shown on the records o] lc Flonda Dept. of State:

%&él%@@l STREI'T ADDRIESS,
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I the limited lLability company is not organized under the faws of the State of Florida, 1t is hereby confirmed that afier the

change or changes are made., the 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 hability company, it 1s hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the Himited hability company or as otherwise provided in
company.

¢ articles oforganization or the qperating agreement of the hinyted ]mhll:[
fUnS]CMk A,LLLO%@/ \‘Cl Wi ) \\Qm&

Signawre of a member O\l/allih()rllt.d representative of 1 member Printed or typed name ot signee

I hereby uccept the appoiniment as regisiered agenr and agree ro act in this capacit, 1 further am e 1o wmf)hf with the
provisions of all sanites relative 10 1he proper and compleie performance of my duties, and 1 am Jumiliar with and aceept
F.80 Or i this document is being filed

the obligations of my position as regisierec a?g( nt as provided jor in Chapier 603,
to merely reflect a change in the regisiered o ice address. I herchy confirm that the l'.rnu!cd iahilin: company has beéen

fed in writing of this change. _
A1 oh Tl Lo >

/‘Ilbnaﬁ?c of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassce, FLL 32314
FILING FEE: $25.00
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