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COVER LETTER

TO:  Registration Scetion
Division of Corparationy

et DEMPS CONSULTING SOLUTIONS LLC

Numne af [imited Liability Company
Dhear Siror Mudum:
Phe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum 2l vorrespondence conceming this matier o the following;

Cheyenne Moseley

Name ol Person

Legatzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., {1th Floor

Address

Glendale, CA 91203
- City/State and Zip Code

andrea@dempsconsuttingsolutions.com

7 L-mail address: (to be uscd tor future annual report notification)

Far further information concerning this matter, please call:

Cheyenne Moseley a (800 | 773-0888 ext 9724
Name uf Persan Arey Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Clifton Building P.O. Bux 6327
2661 Executive Center Cirele Tallahassee, Florida 323 14
Taltahassev, Flocida 32301

Enclosed ix a check lor the lollowing amount:
O $25 Filing Fee Q0 $55 Filing Fee & Cenified Copy

INHISIE (211

From: Sarah Acevede
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

et e the /:nn-:,u'¢.un of scetions 803.0114 or 030116, Flortda Staruy, the umdersigned (imited Hahility company
sty (e tollewing surertent in onder 1o change s registerad office or regiswered ugens, or both, In the Stare of
i ‘.J‘:'.'

P Name o the dimited bability company: DEMPS CONSULTING SOLUTIONS LLC

-

v}

{h)

Pruncipal otfiee address of limited liability company: Mailing address of timited fiakility company:
Note: MUST BE STREET ADDEESS) (opig: MAY BE POST OFFICE 80X
#1060 2285 Kingsley Ave., Suite A #1060 2285 Kingsley Ave., Suite A

range Park, FL 32073 Orange Park, FL 32073

06/02/2023 L23000269551

Document number

Date of filing/registration in Flonda 4.

3. fa)

Regisiered Agent and Registered (iffice shown un the recands of the Florida Depl. of State:

Andrea B. Demps

Revistered Office Address (ML°S VRIDA STREE or

#1060 2285 Kingsley Ave., Suite A

Orange Park,

Jacksonville

32073

=2

=]

b} ;o=
Lnter nume of NEW Replatered Apent andror NEW Replstered Office address: E p =
5 3
UNITED STATES CORPORATION AGENTS, INC. S

. )

NEW Registeced Office Address: e -_-.-U_ o= ;:
476 Riverside Ave. S .

wn

(a 4]

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afler
the change or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent will be identical. O, in the case of a Florida limited Hability campany, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited Hability compuny or as otherwise provided in
the arjclcs of organization or the operuting agreement of the limited liability company,

' e Andrea B. Demps
Signuture of n member or authorized representative of » member

Printed or lvped name of signec

P herehy accept the appoiniment as registered agent and n;:ree to wet in this capacity. 1 further agree (o comply with the
pravisions of ol statiaes relative to the proper and complely performance of my dutics, amd | am jamiliar with and accepr
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i{ rhis document is being filed
to merely reflect a Chinge in the registered office address, [ héreby confirm thas the timited Tiability company has béen
notificd in vwriting of this change.

. CHEYENNE MOSELEY, ASSISTANT SECREFARY, UNTTED
AN /YaN.

STATES COURPORATION AGENTS, INC
Sig{)\titu/_m’ofncgis!md Agent

Division of Caorporationse P.O. Box 6317¢ Tallohassee, FI, 32314
FILING FEE: $25.00

From: Sarah Acevedo



