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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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CHANGE OF AGENT s ; =

NAME : INCISIVE CONSULTANTS LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



>

LIMITED LIABILITY COMPANY

submits the following statement in order to change its regisiered office or registered agen. ar both, in the State of Florida.,
I

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name ot the limited liability company:
|

Prrswqm to the provisions of sections 6050114 or 6030116, Florida Statutes, the wndersigned limited liabiline company
2. (a)

INCISIVE CONSULTANTS LLC

(b)
Principal aitice address of Timited Habilite company:
(Note: MUST BE STREET ADDRENS)
13725 METCALF AVE. STE #296

Muiling address of limited labilny company:
{(Note: MAY BE POST QFFICE BOA)
13725 METCALF AVE. STE #2986
Overland Park, KS 66223 Overland Park, KS 66223
05/07/2019 M19000004535
3. Date ot filing/remistration in Florida 4 Document nuimber
3.0 (a)
Repistered Agent and Registered (HTice shown on the records of the Florida Dept. of Sate:
~3
INCORP SERVICES, INC. ‘E_Q\ E__:
—_;(_J - ._,..'-‘}
Registered Oflice Address (MUST BE FLORIDASTREET ADDRESS) - t‘—i 3t
— -= -
3458 LAKESHORE DRIVE e, o
O =~
TALLAHASSEE ., 32312 W o -
. FL N "._'.‘.‘ -y i
T — 1.7
T o
J .
(o) LR
FEnter name of NEMW Registered Agent and/or NEW Registered Office address o
Corporation Service Company
NEMW Registered Orfice Address:
1201 Hays Street

Tallahassee

oy, 32301

IS/ Jessica Wu

It the [imited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
was/were awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited Hability company.

change or changes are inade. the Florida sireet address ot the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is herebv confirmed that the change(s)

Signature o s member or suthorized representative of a mesmber

Jessica Wu, Authorized Person

thereby uceepr the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree (o complvwith the
notified in wr

Primed or 1yped name of signee
provisions of all statutes refative 1o the proper and complote performance of noy: duries, and T ane familior with and aecept
the obligations of my: position as registered augent as provided for in Chaprer 603, F.S0 Or_if s document is being fited
to merely reflect a chunge in the regisicred (_??‘fflf.'t' widedress. £ hereby confirm that the lmited Tiabiline conpame has been
iting of this change.
o ( - U'\b\ 7
Stgrature of Registered Agent

Chace B Kby, Asst Vice President

INH=T18 (2414

Division of Corporationse 0. Box 6327 Tallauhassee, FL 32314
FILING FEE: S25.00 £, ¢0q03



