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

Pursiant to the provisions of sections 605.01 14 or 6U5.0116. Floruda Statutes, the undersigned limuted liabihity company
submits the following statement in order to change us registered office or registered agent, or both. wm the State'of Floriia,

: . C ey Mulberry Consulting LLC
1. Name of the limited liability company: ulberry Consulting 1.1.C

2 (@ (b)
Pnincipal office address of hmited hability company Matling address of imited habihity company
(Noter MUST BE STREET ADDRESS Note: MAY BE POST OFFICE BOY)
4001 Santa Barbaa Boulevard, 3338 HXH Sunta Bacbara Bonlevind, 338
Naples, FL, US, 34104 Naples. FL. US, 34104
03/18/2021 M21000003 134
3 Date of filing/registration in Florida Jd, Document number
5. (a)

Registered Agent and Registered Qffice shown on the 1econds of the Flonida Dept ol State.

Sceusa, Carl J

Registered Office Addiess  (UST BE FLORIDA STREET ADDRESS) ~

1200 SOUTH PINE ISLAND ROADPLANTATION - E
PLANTATION 33324 0

£ FL 333 5 =
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Nl ©
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Enter name of NEW Registered Agent and/or NEW Registered Office address ;—Jm x

o —

.-___?:?« O

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address
476 Riverside Ave

Jacksonville FL

I the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes arc made, 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 liabifity company. it is hereby confirmed that the change(s)
was/were authorized byyan affimmative vote of the members of the limited hability company or as otherwise provided in
the articles of npfion or the operating agreement of the himited lability company.

CARL SCEUSA

Signature of a membes or authornized representative of a membet Printed o1 tvped name of signee

! herebn: accept the appominment as registered agent and agree to act in thus capacity. [ further agree o comply with the
provisions of all statutes relative to the prcguer and complefe performance of )gy duties. and | am famdar with and accept
05. £.5. Or. if this document 1s beng filed

the obii‘Farfons of my posttion as registered agent as provided for in Chapier 5
to merely reflect a change in the registered office address, I héreby confirm that the imited lability company has béen

notifigd in writing of this change.

GLV\—’_ /‘{G’-m%ﬂ

Signature of chxstcr:d/AEc‘m_-_,\)

Division of Corporationss P.0). Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
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