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COVER LETTER

’
TO:  Registration Section

Division of Corporations

SUBJECT: C,OQE _/n,j’la[q #‘S Group LG

NpAne of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ZPVL DAWJ‘ !

MName of Person

ColkE [Vlfl";/t s Gw/wp

Firm/Coml,guny

2350 FRIMviLLE RO _[TE. {of

Address

CulnseTA , FL 3Y237

(,uy/Smtc and Zip Code

A CwUﬂ‘I‘M‘!ﬁan @fafem £r3hts 7””( CoM

F-mail address: (tabe used for-future annual repért notifcation

For further information concerning this matier. please call:

Koss K llman w704 ) 2785 -Y7180

Name of Person Area Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee O S$55 Filing Fee & Centified Copy
Paro 838 pmwm5

Seo Wl
Chf\f 2 (622

Y

INHSIS (2/14)



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

Prrsuant to the provisions of sections 6050114 or 605.0116, Flovida Statutes, the undersigned limited tiabiliny company

submits the following statement in order to change its registered office or registered agemt, or hoth. in the Staie of Florida.

i,  Namc of the Himited lability company: { 0 Q E /’1 Slah '/'S G/OV;D
2 (a) 2350 FRYITVILLE RO 4TC je |

() 2350 FRnTwiLE €9 JTC {4l
Principal effice address of limied lability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
S\A—ﬁ*)(r/&-l_FL 3v227 J‘M-‘Uﬁ-ﬁ' L 3y237

7/22 /202 M2100000 9775
3. Date of filing/registration in Florida 4. Document number
s _KRamil, SRRV KArlor/

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

(10 PRoESS(owh Papwpy v STS 2018
Registered Office Address

3
{. -
(MUST BE FLORIDA .';‘TRI:‘ETAD)SRI:'SS) —-it 2
U e T
. .:1.,,,_.;
S AdhdoTvt FL_ 3Y2Yo P e
v PAUL PDAYIS e B
Enter name of NEW Repistered Agent and/or NEMW Repistered Office address: r_-‘ - [}
i [#A]
i
2350 FPruviTviitt [fodO
NEW Repistered Office Address:

STE 81

S A LA FL_8Y287

If the iimuted labiiity company is not organized under the laws of the State of Florids, it is hereby confirmed that afler the
change or changes are made, the Florida street address of the registered office and the business office of the registered

]n
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Labitity company or as otherwise provided in
the arti?‘?)rgani‘?w the operating agrecment of the limited labili

) /s

l}’?‘ompany.
Signw amenber or awthorized representative of a member

vss A Ellsan

Printed or typed name of signee
I herebv accept the appoiniment as registered agent and agree 10 act in this capacity. | furiher agree 1o con
provisions of alf stantes relative to the pro,

o metre

§ change.

1{)[1' with the
ver and complele performance of my duties, and [ am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filcd

v reflect a change in the registered office address, 1 héreby confirm that the limited Tiability company has héen
notiflegAmyvriting of

C 0
aturd™od Registerbl Ao

Division of Corporationse P.Q. Box 6327 Tallahassee. FL 32314
INHSIS (219)

FILING FEE: 325.00



Division of Corporations

September 26, 2023

ROSS A. KELLMAN
14316 REESE BLVD B-137
HUNTERSVILLE, NC 20878

SUBJECT: CORE INSIGHTS GROUP LLC
Ref. Number: M21000009415

We have receivmgocument tor CORE INSIGHTS GROUP LLC and your
check(s) totalin . However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a STATEMENT OF CHANGE OF REGISTERED
AGENT AND/OR REGISTERED OFFICE FOR ALIEN BUSINESS
ORGANIZATION, but your entity is a STATEMENT OF CHANGE OF
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist II Letter Number: 523A00019619

www.sunbiz.org
Division of Corporations - PO BROY 8297 Tallahaceme T a3 004 4



