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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

BEN SORENSEN

924 SE5CT

FORT LAUDERDALE, FL 33301 US

SUBJECT: SORENSEN CONSULTING, INC.
Ref. Number: PO9000003287

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You must submit a completely filled application.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
{(850) 245-6000.

Summer Chatham
Regulatory Specialist 11! - Letter Number: 723A00015793

wwiw . sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:__ JURENSEN _ Cols UM, TN,

Name of Corporation

DOCUMENT NUMBER: JIMESS (¢ ANV

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

Plcase return all correspondence concerning this matter to the following:

fen Sonouse/

Name of Confict Person

SPAINSEN (ST | IHE

Firm/Company

DY e S (r

Address

M/ 1 VO O 53]
BN B ey SRSV amsm i Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RN sprmer/ D BY gz

Name of Contact Person Arca Code & Dayume Teléphdne Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303

CR2EO4S (0441 3)



- VSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of f idv/ A

in order 1o change its registered office or registered agent, or both, in the State of Florida.

SORENSEN  cinslimve BVC
124 SE S amMmr
fRE (gl FL 3330

3. The mailing address (if different):
l /6/0‘] Document number: l é[ ‘HM {N(Z SHZ

4. Date of incorporation/qualification:
5. The name and strect address of the curment registered agent and registered otfice on file with the
Ilorida Department of State: (1f resigned. enter resigned)

1. The name of the corporation:

2. The principal otfice address:

BEN Sy ytVsen

Ty <8 S (Har 5
fowr impexgwic FL F5H 5 -
6. The name and street address of the new registered agent (it changed) and Jor n,__'__________‘gistcrcd of’ﬁcc— LD -r
(if changed): : -:E ..-.
19 SC S (- Sz

-3 [ ]

/e A 6 /),

P.0. Box NOT acceplable

The street address of its _rc%

as changed will be identica

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
ard, or thd corporation has been notified in writing of the change’

authorized by the
( DY SIS~ IRGpe

Prnied or (yped rtame and Otle

istered office and the street address of the business oftice of its registered agent,

Srfnaiure of an officer or director
[ hereby accept the appointment as registered agent and agree (0 act in this capacity.
{ furthér agree to comply with the ?pm visions Qf‘%l‘l statutes relative to the proper and congﬂere pec{ormance
af my dutiés, and I am familiar with and accept the obligation of my position as registered agent, Ur, if this
document is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
in writing of this change.

corporation has héen notifi
Y L 7/ /7723
Dnte

/ Signature of Registered Agent

It signing on behalt of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (04/13)



