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Sunshine State Corporate Compliance Company

7 3458 Liheshore Drive, [abllahassee, Florile 32312

(850) 656-4724

DATE 06/05/2024

ENTITY NAME LIQUID CONSULTING INC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XHXXXAXXXX Fluiv Copy
C’oﬂéj%d’ &;ﬂy
&f&ﬁak af Statas
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ACCOUNT #: 120160000072

Floase call Tixa at the above ramber fw‘ any 1SSues OF CONCErAS. Thank goa 50 mach!




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: LIQUID CONSULTING INC.

Name of Corporation

DOCUMENT NUMBER: 08000060438

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondcence concerning this matter to the following:

A Frederick

Name of Contact Person
Harbor Compliance
Firm/Company

1830 Colonial Village Ln
Address

Lancaster, PA 17601
City/State and Zip Code

corporate@harborcompliance.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ami Frederick a( 117 ,294-0463

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CHR2EO45 (W71 3)



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

Pursuant to the provisions of sections 607.0302. 6170302, 6071308, or 6171308, Flovida Statutes, 1his

statement of change is subntinted for « corporation organized wder the laws of the State of Florida

in order to change s registered office or registered agemt, or both, in the State of Florida.

[. The name of the corporation: LIQUID CONSULTING INC.

2. The principal office address; 919 Banana Lake Rd, Lake Mary. FL 32746

3. The mailing address (if different):

. Date of incorporation/qualification: 06/20/2008 Document number: P08000060438

iy

Lh

. The name and strect address of the current registered agent and registered office on file with the
Flarida Depactment of State: (If restgned, enter resigned)

NRA| SERVICES, INC
1200 South Pine Island Road
Plantation, FL 33324

6. The name and street address of the new registered agent (f changed) and /or registered office
(1f changed):

Registered Agents Inc

7901 4th St N STE 300

P.O. Box NOT acceptable

St. Petersburg FL 33702

W

o

The strect address of its registered office and the sireet address of the business office ol 1ts registercdagent..

as changed will be identical.

Such change was authorized by resolution duly adopted by i15 board of dircctors or by an officer’so o

autharized by the board. or the carporation has been notified in writing of the change’ o

iy

774 Dt ;‘Zfr ﬁ;lﬁ 1 Daniel Ekstroem, President T
Simature of s eftiedt of direcior Prnted or 1yped name and title . -

“
{herehy acoept the appointment as registered agent and agree to act in this capacily. : o

1 further agree 1o comply with the provisiens of afl stanues relative to the proper wid complete performance
ry my duties, and Tam ;mnih'ur with and accept the obligation of myv position as registered agent. Or, if this
doctment is heing filed merely 1o veflect a change in the regisiéred office address.”T herebv confirm that the
corporation has héen notified in writing of this chunge. N ’ i

MRS 06/05/2024

Signattre of Registered Agent Date

If signing on behalf of an entity:

David Roberts

Typed or Printed Name

** % FILING FEE: 335,00 * * *
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