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COVER LLTTER H240000388121
TO: [Regisiration Section

Division of Corporations

SURBJECT: LEVERAGED CONSU LTING LLC
Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registercd AgenURegistered Office Change and fee(s) are subitted for filing.

Please teturn all correspondence concerning this matter to the following:

Martk Fuchs

Name of Person

File Right RA Services, LLC

Firn/Company

1425 17th Street, Suite 201

Address

Biooklyn, NY 1218

City/State and Zip Code

agent{ffileacorp.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Sara Ringel 718 g78-5811
at{__ )
Name of Person Area Cade & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Eunclosed is & check for the following amount:

H240000388123

M $25 Filing Fee 7 $55 Filing Fee & Certified Copy
INHSIB (2/14}
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H240000388123

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

605.07114 or 605.01 16, Florida Starutes, the undersigned limited liability company

Pursuant to the provisions of sections
er fo change its registered office or vegistered agent, or both, in the State of Florida.

submits the following statemen in ord

I Name of the limited liability company: LEVERAGE D CONSULTING LLC

(b) 4772 MADDIE LANE
Muiling address of limited liability company:
(Note: MAY BE POST QFFICE ROX)

2. (2) 10801 MW 978T STE13
Principal office address of limited liabilily company:
(Note: MUST BE STREET ADDRESS)

MEDLEY, FL. 33178 DEARB ORN, M1 48126

123000241343
Documens number

3. 701842023
Daie of filing/registration in Florida 4.

5. (a) Business Filing Incorporated
Regislered Agent and Regisicicd Olfice shovn on the records of the Florida Dept, of State:

1200 South Pire Island Rd, Plantation, FL 313326
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

{t) File Right RA Services, LLC -
Enicr nene of NEVY Hepjslered Apgnd and/o:r NEM Registered Qffiec addiess: -

625 E Twiggs Street, Sie 110
NEW Negislered Officc Address:

Tampa, F1. 33602

[f the limited liability cempany is not organized under the laws of the State of Florida, it is heseby confirmed that after the
change or changes are made, the Florida street address of the reistered office and the business office of the registered
agent will be identical. O, in the case of & Florida limited liability company, it is hereby contiymed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
the artictes of organization or the operating agreement of the limited liability cumpany.

iaf Mark Fuchs Mark Fuchs, Authorized Person

Signature of 4 member or authorized representetive of & member Prinicd or \yped name of signee

I hereby accept the appoiniment as registered agent and agree (g act in this capacify, 1 further aFree to comply with the
provisions of all stanues relaitve fo the proper ahd complele performance of my duties, and 1 am familiar with and accep!
the obh’{;mmn: of nu;, position us registered agent as provided for in Chapter 605, F.5 Or, if this document is being filed
1o merely reflect a change in the registered office address, I hereby confirm that the limited iability company has been
notified in writing of (his change.

fsf Mark Fuchs
Signalure of Reuistered Agent

e
Divisian of Corporationse P.O, Box 6327 Tallshassee, FL 32314 H240000388123

FILING FEE: $25.00
INHS 18 (2/14)



