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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR,

BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of secrions 665.0114 or 605.65 16, Fiorida Statutes, (ne undersigned limited fiability company
submits the follovwing statement in order (o change its registared office or registered ageni, or bath, in the State of Flovida,
! Name of the timited liability company: Anser Advisory Consulting, LL.C
2. (1) 2677 North Main Street, Suite 400

() 2677 North Main Street, Suite 400
Principal office address of timited linbiljty company:
(Note: MUST BE STREET A DDRESS)

Mailing address of limited jisbility campasny:
{Note: MAY RE POST 0O E B8O,
sSanta Ana, CA 92705

Santa Ana, CA §2705

801 US Highway 1

09/19/2018 M18000008621
3 Date of filirg/registration in Florida 4, Document number
5. ) Cogency Global Inc.
Registered Agent and Registered Office shown cq the records of the Florida Depy. of State
115 North Calhoun St., Suite 4
Registered Office Address  (MLST BE FLORIDA STREET ADDRESS)
r~2
Taliahassee .FL_32301 R~
J - ~
= 3
(b} _ N
Enter name of XEVY Regiytered Agent andinr NEW Registered Office sddress: s - =T
— HE allyind
3 ;‘7-:-3
. o =
Corporate Creations Network Inc. - - -
JEW Registered Qffice Address: F\?
(%)
on

Narih Palm Beach , FL._33408

If the limited liability company is not organized unde: the laws of the State of Florida, it is hareby confirmed that afler the
change or changes are made, the Florica street address of the re gistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lia5ility company, it is hereby confirmed that the change(s)
was/weie authorized by an affirmative vote of the members of the limited liakility company or as otherwise provided in
the articles of organization or ¢

the operating agreement of the fimite¢ liability company.

Rachel Juseph, Attorney-in-Fact
Signanire nfﬁmnb# or autharized representative of 8 member

! hereby accept the appoiniment as registered agent and agree 1o act in s capacity. I further agree to comply with the
provisions of all statutes relative 1¢ the proper and complefe performance ¢ my duties, énd ! am jamiliar with and acceprt
ihe obligarions of my position as registered a ent as providea for in Chapeer 603, F 8 O, :{n{n,s;!c)czm:en: is being fired
‘o merefv reflect’a change in the registered oj:cu address, I héreby canfirm that the fimited liability company has ceen
notifled in Vriting of this change.

/@?’CM Rachel Jo
Signature of Reffist

h, Special Secretary
Agent

Printed or typed name of signec

Division of Corporationse P.0). Bux 6327e Tallahassee, FL 32314
. FILING FEE: 525.00
INHS1$ (214)



