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COviK LETTER

TO:  Registration Section
Division of Corporations

SUBSEC: 5_77€O NG—CO N 6 0 LW NG‘I L L. Q.

Namc of Lumited Liability Compﬁny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

STAE T STIONG—
Name of Person

STRONG-CoNSUCTING L.

Firm/Compuny

L2715 It S

Address

LEMIGH HCRES, F 33971

City/State and Z’ip Code

BIRONC-CAN GVLT TN LM CRST, NET—

“E-mail address: (o be used for future annual repdrt notitication)

For further information concerning this matter, please call:

STCEY STRNG- . ele |, ¢485-063/5

Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Scction
Diviston of Corporations Division of Corporations
P.0. Box 0327 The Centre of” Talizhassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed ic o cheel: fur the follawing an

nount:
£ $25 Fiting Fee KSSS Filing Fee & Centified Copy

INHSI& (2/14)
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St ATT‘;R‘IENT OF CHANGE OF REGIS TERED OFFLCE OR REGISTERED AGENT OR BO'TH FUK
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liahiline company
i

submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

Name 01 the imued Dabiny company:

347/
(b)

STRENGCLINSULTING, LEC
> w11 Y sT ) LEWGJHCRE@F(s

£ ¢ : :
1719 o ST ol LEWISH BCHES, 1 3277/
Priticipal vffice address of limited liability company: Mailing address of limited liability company:
{Nore: MUST BE STREET ADDRESS) {Note: MAY BE POFT OFER'E BOX)
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MHT 22, 2025 (2300029 13-E 5=
3 Date nf ﬁlﬁng/rngiurrminn in Florida 4 Nocnment nimhber :%5; _:_
Him
~ - ot
5w INC ATHDRIT 7 A -
Regisiered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Ranigrarad Offce Addrace (MINT RE FIARIDA CTRELT ANNDBECCS

370 MNORTH ORANGE AVE STE 23 -N
ORLANDN O

F__3Z80/
) STRCE Y SRoN(—

Enter namic of NEW Registered Agent and/or NEW Registered Office address:

L7/9 G S0 (EHIEH ACHES f2 3377/
NEW Registered Otfice Address:

FL

If the himited liability company is not organtzed 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
agent wil be dentical. Or, e case ot @ Florwda rnited dabiily company, it s iereby confirmed that the change(s)
was/were authorized by an 2

the articles of organizgt

irmative vote of the members of the limited lability company or as otherwise provided in
the operating agreement of the limited liability company.

Signawre of a Wmhonzcd representative of a member

CHORUE STIRONG—
the erh‘%

Printed or typed name of signee
I hereby accepl Hie appoimiment as registered agent and agree 1o act in s capacity. 1 juriler agree w compiy with the
provisions of all statutes relative to the praper and complefe performance of my duties, and I am jg
ations of my position as regisiere,
to merely refl /

amiliar with and accept
eflect a change

i agent as provided for in Chapter 603, F.S. Or, {/jthi}‘ document is being filed
nerel eC in the registered ojﬁ?ce address, [ hereby cmgﬁﬁ'm thai the limited Tiability company has been
notified in writing of this change.

St SIaona

Signature of Rc.uistcrnﬂf\gcni' U

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIY (2/14)



