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

Pursuant to the [sions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability compa
%b'r,l'g; the following sraremef nl in order to changa ity registered office a: regmmqu' gent, g'borh. in Staste '3}
orida,

1. Neme of the limitcd lability company: | CONSULTING USA, LLC

2. @ (b)
Principal officn mddress of Kmited iability company: Maiting addreas of [imked lfability compezmy:
(Nofyr MUST BE STREET ADDRESS) {Nute: MAY BE POST QFFICE 50X
400 South Hopo Street, 25th Floor .400 South Hope Sireat, 25th Flaor
Los Angeles, CA 90025 Los Angeles, CA 90025
1111672001 _ M1 1000005785

3 Dats of filing/registration In Florida 4 Document mumbar
5. (@) Corporation Scrvive Company

Regisiered Agent and Regisiered Office shown on the records of the Florida Depl. of State:

Registered Offico Address  (MUST B FLORIDA STRERT ADBRESS)

1201 Haoys Streel
l
Tallabasses FL J230}-2525
C T Corparstion System = —
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Enter nxtne of NEW Retistered Argnl sadfor NEV Reelsiercd Qffics address: o o
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NEW Regisicred Offico Address: A
m ]
(200 South Pine Isiand Rosd :n::; =
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>
11 the limited liability compenty 1s not onganized under the laws of the State ofFIorid:al, it is hareby confirmed that after
the change or chenges arc mads, the Florida stroct eddress of the registered offico and the business office of the registered
agent wlfl!be identical. Or, In ths of a Florida limited iliability company, it Is hereby confirmed that the %&L
was/were authorizod by an affirntive vots of the members of the Jimited linbility company or as otherwise provi
the artigles of organizatlon or the opereting egreement of the limited lability company,

83 of o mefnber or suthorized representative of 8 member Printed or typed name of signee

and I 3 fi] i
T e B,
taem of ecl a c in rﬁ r!gxm t‘?}!ﬂa ¥i hmbyco%‘nt al the fmilcaq; ity company C:I’%ﬂl
no_:[[ﬁ” 1 writing ﬂ“ ange.

g T Corporntion Syl

gy il de la Aoea-Pena
Jont Secrecary

Division of Corporstisnss P.O. Box 6327s Tallahosses, FL 32314
FILING FEE: $25.00
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