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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regutered office or regzstered agen!, or both, in the State of Florida.
1.

Name of the limited liability company

KARMAI CONSULTING LLC
2. (a) (b)
Principal office address of tirmted lability company: Mailing addreas of limited liability company:
(Note; MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
401 E Jackson Street  Suite 2340 401 E Jackson Street Suite 2340
Tampa, FL 33602 Tampa, FL 33602
02/18/2019 M19000001724
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registerod Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agents Inc
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

7901 4th St N STE 300 _
St. Petersburg _FL 33702 :? -_ : -
) W T
Enter name of NEW Registered Agept and/or NEW Registered Office address: AR \”1'"\
o 3 C

Rocket Lawyer Corporate Services LLC . wd
NEW Registered Office Address _: (}f—‘
155 Office Plaza Drive, 1st Floor
Tallahassee . FL32301
If the limited liability co
change or changes are

y i8 not organized under the laws of the State of Florida, it is hereby confirmed that after the
the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company
Seqtoc Dunbils

Signature of #member or authorized representative of 8 member

Seydou Dembele
Printed or typed name of signee
I hereby accept the appointment as registered agen: and af'ree tg act in this capaczty 1 ﬁ.ufher agree to comply with the
provisions of all statutes relative to the proper and complete performance o rg_g duties, and
rhe obh ations o ‘f ,}; position as regzster ent as provided for in Chapter 603,
to mer y reflecia c ange in the regu':ered oﬁ?
notified in writing of this change.

1 am familiar with and accept
F.S. Ori {' this document 1s being fi
ce addre.s‘s I hereby conﬁprm that the limited
Signature of Registered Agent

iability company has éen

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



