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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Financial Consulting Group, L.C.
(Name 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:

R. Wade Wetherington, Esquire

{MName of Person)

Wetherington, Hamilton, Harrison & Fair, PA
(Firm/Company)

PO Box 172727

(Address)

Tampa, FL 33672-0727
(City/State and Zip Code)

For further information concerning this matter, please call:

R. Wade Wetheringlon, Esquire at (813 1225-1918

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is a check for the following ameunt:

[71$25 Filing Fee [7] $55 Filing Fee & Certified Copy

INFIS18 (8/05)



I

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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Pfoﬁowmg statement in order to change its regzs:ered office or registered
agent, or boz‘h inn the State of Fl,

1. The name of the limited liability company is: The Financial Consulting Groun, L.C.
2. The mailing address of the limited liability company is : 8074 N. 56th St., Tampa, FL 33617

07/29/1858 _ 198000001264
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

R. Wade Wetherington, Esquire

Name
2625 Park Tower, 400 N. Tampa St.
Address ‘ o
Tampa, FL 33602 "’y 0
City, State and Zip - ?5,\ :_nﬂ -1y
E T
6. The name and address of the new registered agent and/or office: ;“;’; @ ?“
LA A
. . < m
R. Wade Wetherington, Esquire =l 2 s
Name AT
1010 N. Florida Avenue N
Florida street address (P.O. Box NOT acceptable) f;;:“*a =
Tampa FL 33602
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere agfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com any or as otherwise provided in the articles of organization
or the operating agreement of the Ji iability company.

(Signature of a member or aufhiornized representative of a memiber)

R. Wade Wetheringion, Esquire
(Printed of typed name of signee)
1 hereby geeept the appoznﬂne;}f as registergd agent

co ym l;)epmw fons of all stqte es e 1ive to theproper and compiete e mance [2) fies,
amilidr wit gept the ob zgaﬂo 15 position as regisz‘ire agent as rovz

Tam
? ter BO8, F.S. Or, if this to merely reflecia c 2 In the regi Ice
Méicoiﬁrm i%%w{m ; :jgf company i:as een notj dg n Writing 'gf tﬁ:s change
(Signature of Registered Agend) ’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

agree to gct in tk:s capacity. [ further ;ree io
1,

V\“%
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