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COVER LETTER

TO: Registration Sectron
Division of Corporutions
Consuliing TNT
SUBJECT:

Name of Limited Liabihity Company
Dear Siror Madame

The enclosed Registered Agent/Registered Office Change and feet s) are submitted for filing

Please retum all correspondence concerning this matter to the following:

Eura Canfi

Name of Person

Firm Company

7842 Leighton Circle

Address

(&)
o b
R T
New Port Rivhey. FL 14653

: Caty/Suate and Zip Code
i

; @ eumultmgint.com

E-mail address: (to be used for future annual report nutificanon)
' For further infermuation conceming this matter, please call:

l=zura Cuniti 352

G- 3851
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registrntion Secuiion Registration Section
Division of Corporations Division of Corporations
' P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

3315 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:
B 525 Filing Fec

0 $35 Filing Fee & Centified Copy
INHSIE 12714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the proviseons of sections 603.00 14 or 6050116, Florida Staiutes, the underugned honted febiliry company
\ submits the following statentent in order 10 change its registered office or registered agent, or both, in the State of Florido.

. . Consulting TNT
: 1. Namx of the linvited liabitity company: =
, 2. (a) 7842 Leighion Cirvle New Port Richey. FL 34654 (b} T842 Leightm Circle New Pon Richey, FL 34654
‘ 2
: Prncips] office sbdress of limited Rability company: Auiling address of lomited lishility company:
; (Newe: MUSTAE STREET ADDRESS Noge: MAVRE POST OFFICE BOX)
1
10°24°023 L2RXNIE 5560
.; 3 Date of filing/registration in Florida 4, Document aumbcr
t _ INC AUTHORITY RA
. 3 (a)
, Registered Agent ond Registernd OHfwce shown aa the records of the [lunda Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
390 NORTH ORANGE AVE. STE 2300 s
v B
Orduarxh o 32800 Ay EL ey
. ’  FL 2 o 1
-3 @
i —, o -
i Laura Cunfi e — \
. it = o0 e
' Frger nzme of NEW Repiviered Agent end or NEW Regidered Office sddrov: ':’:‘ v 3 .
,Jﬁﬂ = -y
e -
7842 Leightoa Cinte ALV RN &
MEW Regisiened Offace Address: : ':'_ - (.:2)
[

New Port Richey Fi 4RS84

If the limited liabality company is ot argantzed under the laws of the Stie of Florida, ot is bereby confirmed that afier the
change or changes are made. the Florida stroet address of the registered office and the business offioc of the registered
agent will be wdentical. Or in the case of a Florida Himited liability company. it s hereby contirmed that the changeis)
was‘were autharjzed by an aftirmative vote of the members of the inuted Liability company or s otherwise provided in

the articlernf ofpanization or the operating agreement of the limited liability company.
///v_/'/b~—»/‘:ﬁ — Laura Cunhi
SW member o sithanFd represtmiaive of a member Printed or typed name ol signee

{ hereby accept the appouttment as registered agent and agree i act in this capacy. | further agree 1o comply waeh the

arvovisions of all stututes refanive to the proper and compliete ormance of my digies, and [ am fapultar with and aceeps

' the obi:’?u!mm of ary postiion ds regisrered agent as provided for in O hj:yner 803, F.5 Or, r/ this document ts bemnz filsd
i

to merely refleci o change in the regusiered office address. § hareby vonfirm that the ltmued liabtluy company has béea
ronfted i wrming of thts chanoe:

Division of Corparationse P.(). Boa 6127« Tallahssaee. FLL 32314
FILING FEE: 825.00
INHSIS (21 4
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