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COVER LETTER

TO:  Registration Section
Division of Corporations

TWELVE3 CONSULTING LI.C.
SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Heather Howte

Name of Person

American Incorporators Lid,

Firm/Company

1013 Cenire Road. Stite 4N3-A

Address

Wilimington, DE 19305

City/State and Zip Code

infudaticorp.com

E-mal address: (10 be vsed Tor future annual report notification)

For furiher information concerning this matier. please call:

tlcather Howie 302 421-2661
at( )
Name of Person Area Code & Dayiime Telephone Number
Mailine Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, IF1. 32303

Enclosed is a check for the following amount:
= 35 Filing Fee L) $55 Filing Fee & Certified Copy

INHSI® (2/14)



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

Pursuani 1o the provisions of sectivns 803,011 or 8650116, Florida Statures, the undersiygned limited labilite company
aubmils the following statement in order to change f1e regisiered office or regisicred agent, or both, i the State of Florid.,

- . R Twelved Consulting LLC.
1. Nonw of the himited liability company: ¥

2. a) by
Principal office address of lmited Bability campany: Mailing address of fintited habilicy company:
Livpfe: MUST BE STREET ADDRESY fvpeg: MAY HE POST QFFICE BOY
12 W SIGNATURE DRIVE, APT 1308 I350 NE 208TH FERRACE
DAVIE, F1 33313 MIAMI FL 33180
NEA62024 12400003 18D
a2 Diate of fling/registeation i Flonda < Docunient number

Rewistered Agent and Registered Olfice shown on the records ol the Flonda Dept. ol State:

LOZANO, FRANCIS

- ~

— 3

Registerad Ottice Addiess (MUSTRE FLORIN.) STREET tDDRESS) — 2
P2 W SIGNATUHRE DRIVE, APT 1205 _ B

w by
DAVIE RIS . R
- FL Hil (v
(b I

Enter nane of NEAY Regpistered Apent andior NEW Repistered Office address: c iy

[

Floda Filing & Svarch Services, Inc.

NEW Kepsteral O1fice Address,

153 OMce Plaza Drive, Sune A

Tallahassee . FLJ23”I

If the limited finbility company is not organized under the laws of 1he State of Florida. it is hereby confirmed that after the
change or changes are made, the Florda street address ol the registered ofliee and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabilizy company. it is hereby confitmed that the change(s)
wiss/weng.guthorized by afnalfimutive vote of the members of the Tinited fisbility company o1 as wherwise provided in
the .m!Ei/exf nffnrgnr(i?miu’n or the operating agrecinent of the himited liability compuny. .
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‘/:’r,"’ ty { hda ]‘ Ny ¥< n"\rﬂ— i"q" -k-f "“C-[\ LQ."C.!\A\\ i

Rignatre of Tmcmber or authdrized representative of a member Printed or tvped name of signee
= JE -

[ hereby accepr the appotmment as regisivred agenr and agree s ocr in this copacisv, 1 furiher sgree i comphe with the
provisions of afl stawres setarive o the proper amd complele peciormance of my duties, ane 1 am kunih'm' u'ilf; and aceapr
the oblivarions of my position as registéred agem as provided e in Chaptér 003, .5 (0 i i document is being fled
to merely vedect a fhange m the registered ofiiee address,t herety comfirm that the Wmited Tiahilin: company s béen

sositicd in Weiting of thiv chaugyg: ’ : .

"R

Lo

Signamre of Regisiered Apgent

Division of Corporationse .4}, Bov 6327« Talluhassee, F1. 32314
FILING FEE: $25.00
INHSIX (214



