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0N ERDETTRR

TO: o Registiaien Sochien
Diviston of Corpotations

Nielod Rine Consulise L

SUBIECT: . . .- e -
Nome of Limited Liabilis Company

Doar Siror Mladane

The enclosed Registorad Agent Rewistorad Oftiee Cliamge snd feetsare stbmitiedd Tor Diing.

Plegse return all corespondence concerning Yiis matier to the loibowing:

Phomas s Lagiows

Noapne ol Person

Vyclor king Consudiing 114

i/ Compann

1317 Bdgewuie Dir. Suge S5

Address

O e, Floridi, 32862

City Stawe and Zip Code

tmatthowanr s ictorkingeonsuliniscon
ot aaddeesss (e be wsed far duture annual report RTIS TSI ShY

For further information concerning this matier, pledse vl

078 62T
NIl ) R U

Aren Code & Dastime Telephone Numlber

Thonus A Ethews

i e T e e m——— . [P,

e ol Person

street Address:

Repistration Seetion

Dis ision o Corporations

The Contre of Tallahassee

23115 N Monrowe sirect Suite 810

Tollahassee. FL32303

Alailing Address:
Registration Sueiion
Divigion of Corposiiions
P.0. Box 6327
Callahassee, FL 32510

Faclosed is a cheek Tor the Fflowing amount:
o S23 Fibmg Fee 1 %33 Filing Fee & Certitied Copy

NsIS 2



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

Pursuant fo the provisions af sections 6050014 or 6050016, Flarida Startes, the undersigned limited fiaifity company
suhmits the following statement in ovder to chage i vegistered office ar regisiered agemt, or both, in the State of Flovida,

i. Name of the mited labilive company:

LMT7 EDGEWATER DR, SUITIE 3152

Sictor g Consliing T

137 EDGEWATER DRSUITE 5152

2oda SUURRRRIU | 11 B .
Trincipal vilive sddeess ol mited liabilitg company: Matling address of lumited liabiliy company:
i ; IRESY) fNore: MAY BE POS CHICE BON
QRLANDUO. FL 32804 ORLANDOLFIL 32404
JANUARY 9, 2024 L2400002099,
i Diate of filing’registration in Florida 4, Docuiment numbcer
S CHEYENNE MOSELEY. US CORP. AGENTS

Roygisterad Apeni and Reginterad Onfice show an the recands af the Florida Dept. ol St

UNITED STATES CORPORATION AGENTS. INC.

Repistered Office Address
476 RIVERSIDE AV

JAUKSONVILLE KRN

.FL
ib) Qbﬂdl& Gﬂfdn?/\

linter name of NEAY Repistered Agent and ‘or NEMW Repivercd Office address:

317 Clewwmtr Jr

NEW Registered Otfice Address:

MUST BE FLORIDA STREET ADDRESS,

___OlMando 32904

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby contirmed that alter the
change or changes are made. the Florida street address of the registered office and the business olfice of the registered
agent will be identical. Or,in the case of a Florida timited liability company, it is hereby contirmed that the change(s)
was were authorized by an affirmative vote of the aiembers ol the limited Bability company or as othenwvise provided in
izakorrGr the operating agreement of the limited liability company.

the articles ani
THOMAS MATTHEWS

Signature of & member or authorized copresentatise of @ member Printed or typed name wf signee

[ hevehy accept the appoimtment us registered agent and ggre i act in this capacine. | further agree o comple with the
provisions of alf standes relative to n_’n'/r."ulh'r vnd complete perfurmeance of wic dutics, and Fane foilior with dmd aece
e ehbisgaitions of my prosition as registered agont o provided fi in ¢ hoyner 60515 Or, ,‘/',-},,"g document is heing filod
fo merely reflecta clunge inthe registered office address, Fherehy confirm that the limited Tiabiline compriny has beéen

L writing of Hus change ’ :

notified §

Sipmarfite of Reghstered Ag

Bivision of Corporationse PO, Box 6327 Tatlahassee, FL, 32314
FILING FEE: 825,00
INHSTE (2744



