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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PBC & ASSOCIATES CONSULTING LLC
Name of Limited Linbility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registerad Office Change and fee(s) are submitted for filing.

Pluase return all correspondence concerning this matter to the following:

Charmunc Whatley

Namao of Farson

Kellagg Brown & Root

Fin/Company

601 Jefferson Avanue, 3463-D T

Addrass
Houston, TX 77002 =
[ ¥l —t
City/State and Zip Code m oo
=5 9
CHARMANE. WHATLEY@RER.COM T O
E-mall iddreas: (10 bo used 1o TH0:e Annual repart aotiicatony ?ﬁ X &,"’
-
i I
For further information concerning this matter, please call: - E
o w
Chanmane Whatley 713 753-2154 B2
at( } CITL. o
Name of Person Arca Coda & Daytims U'clephone Numbes =
STREET/COURIER. ADDRESS:; MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Rloride 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Piling Fee O $55 Filing Fee & Certified Copy

INRE18 (5/08)
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

,gg.f%)n:c to the prﬁisig:.ihof se;tcu'o'm 6?8}41 ] c;r 6085508, F!horida Statutes, thedundersignsd Hzm‘teg
mi nllowing i it ] .
agent, or gmtke Gteie of Bloridn 2 vtatament in order 1o change ity ragisteved affica or registere

1. Name of the limited lability company: PBC & ASSOCIATES CONSULTING LLC
2. (s) Principal office address of limited liability conpany: C/O CAFITOL SERVICES, INC.

(Note: MUST BE STREEY ADDRESS) 615 SOUTH DUPONT HWY
, DOVER DR 19901

C/0 CAPITOL SERVICES, INC,

(b) Muiling address of limited liability company;

(Note: MAY BE POST QFFICE BOX) 615 SOUTH DUFONT HWY
- DOVER DE 19901
091272007 MO7000005494
3. Date of filing/registraton in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CAPITOL CORPORATE SERVICES INC

Registered Agent:
Registered Office Addross; 155 OFFICEPLAZADRSTA Be
TATTANASIEE PL 32301 U8 —— =
- .
=51}
vt ™o P
(b) Eater name of NEW Repistered Agent and/or NEW Registered Office address ™ <o {7
P : rm — eﬂfz
NEW Registered Agent: C T Corporation System = = [
NEW Resistered Offioe Addrass: 1200 South Pine sland Road &t O I
(MUST BE FLORIDA STREET ADDRESS) == N
Pluntution o FL_33324

If the limited liability company is not organized under the laws of the Stats of Florida, it is hereby
confirmed that after the change or nhar‘xiges are made, the Florida street address of the regisiercd office
and the business office of the registere a&int will be identical. Or, in the case of & Flonda limited
ligbility company, it is hmtlgx confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization

or the operating agsgement of the limjted Liability cornpany.

mtive of a member

Sharlin Alduo, Member
Printed or typed name of signos
#ther agree 10
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and I am fami th and decept the obligationy of my posil) tered agent as prov or. i
Chapter 508, of fis ument s Deing filéd & in the regisigred office
58, g 'm tnal the Fmried [ 0
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as been notified in writing Gf this chinge.

P tam 7
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Division of Corporations, P.O, Box 6327, Tallahassce, FL, 32314
FILING FEE: 525.00
INHE18 (03/08)
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