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COVER LETTER

TO:  Registration Section
Division of Corporations

T-Org Consulting LLC
SUBJECT:

Naine of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adrianne Kadzinski

Name of Person

1-Org Consulting LI.C

Firm/Company

9 Lethinglon Rd

Address

Palm Beach Gardens, FI1. 33418

Cirv/State and Zip Code

ADK@T-Org.coach

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Adrianne Kadzinski 917 514.9623
at
MName of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
3 $25 Filing Fee W $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Stanes. the undersigned limited tiabitity company
submits the following stutement in order 1o change its registered office or registered agent. or hoth. in the State of Florida.

- . C T-Org Consulting 1I.C
1. Name of the limited liability company:

. T-Org Consulting 1L1.C T-Org Consulting [.1.C
2. (&
Principal office address of limited linbility compuny: Mailing address of limited Yiability company:
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
4 1.cthinglon Rd Y [.cthington Rd
Palm Beach Gurdens. FLL 33418 Pulm Beach Gardens, F1L 33418
3 dun 2023 123000272342

3. Date of filing/registration in Florida 4.

Document number

- Registered Agents Ine
5. {a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
F90H <Ath SUN Sie 300
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRIESS) 3
=]
~3
St Petershurg F 33702 :
’ - -1
Adrianne Kadzinski il
(b)
Eater name of NEW Registered Agent and/or NEW Registered Office address: <
-
c2
T-Org Consulting 1.1.C

NEW Regisiered Otfice Address:
9 f.ethington Rd

Yalm Beach Gardens | 33318

It the limited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that afier the

change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the cas€d

a»?id:l limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by ancaf ¢ Vple ihe members of the limited liability company or as otherwise provided in
the articles g ,o@ﬁl}al ) the<gperiting agreement of the limited liability company.,
¢ ’
2
Signatere Ol a memher or autRorized rcprc;ﬂ;ﬂi\‘c of a member

2\

Adnanne Kadzinski

Printed or tvped name of signee
1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to compiy with the
provisions of all stattes relative 10 the proper and complete performance of iy duties, aned _um_/%.rmih‘m' with and aceept
the obligaiiogs of v position as registered agent as provided for in Chapter 603, F.8. O, if this document is being filed
10 merehFFefledid change in the rygisiered office address. | hereby confirm that the limited Tiabiline company has been
notiffed iy % of gt hanigza:

- -

e et
sature of-RT sred. ARl
S S R

-

Division of Corporationse P.O, Box 6327 Tallahassee,

FL. 32314
FILING FEE: $25.00 -

INHISTS (2/14)
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