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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 558305 o 5061889
AUTHORIZATION Y P

COST LIMIT : § 23700

ORDER DATE : March 16, 2022

ORDER TIME :  2:15 PM

ORDER NO. : 558305-005

CUSTOMER NO: 5061889

CHANGE OF AGENT

NAME : CAROLINE PARKER CONSULTING LLC

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change ifs its registered office or registered agent, or both, mthe&ar;o’ofﬂonda

Caroline Parier Consuling LLC

1. Name of the limited liability company:
z @ ®)
Principal office address of kmited liability compary: Miailing asddrexs of limited kiability company:
(Norr; MUST BE STREFT ADDRESS) (Note: MAY BE POST QFFICE B0X)
1112 Park Avenue, Apt 6A 1112 Park Avenue, Apt 6A
New Yori, NY 10128 New York, NY 10128
324721 M21000003408
3. Date of filing/registration in Florida 4, Docurnent aumber
5. {a) °
RMAMMWOMMMhmo{&mM-DQLdSm 4% :‘._3"'
et e S
. Corporation Service Company ;ftﬁ g S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) gt ST 2
1201 Hays Strest - =2 & oy
Tallahassee 32301 neoE= g
.FI.. . = C e
Do o
25 4
® 'm
Enter ngre of NEW Registered Ageat and/or NEW Reglstered Offics addresy:
Caroline Nype
NEW Registered Office Address:
316 Seabreaze Avenue
If the limited liability is not crganized under the laws of the State of Florida, it is hereby confinmed that after the
change or chanpes are the Florida street address of the office and the busmess office of the
agentwillbendmnml Or, in the case of a Florida limited L company, it is herchy confirmed that the change(s)
was/wcrcauﬂmnmdhyanaﬂimntwcvotcofﬂ:e:mmbusofﬂwhnnwdhahhtyoompanyorasoﬂxrwnsepmwdndu:
the les or the operating agreement of the limited liability company.
y ‘ Caroline Nype
Signatore of 2 menber or{guthoified representstive of 8 member ' Printed or typed name of signee
I hereby accept the regntaudmand mmmﬂmm ﬁmther iywzrhrhe
promamofdlwrdmtolhe Ig'a ?55 i, o

et agangepmo f “WM ﬂmmetmmd?%" m“k"ﬁ'eﬁnw

the
o m
no.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



