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

Pursuant to the provisions of sections 607.0502, 617.0502, 607,15 08, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: LLEY CONSULTING, INC.

2. The principal office address: 10435 WATERSTONE DRIVE RIVERVIEW, FL 33578

3. The mailing eddress (if different):

4. Date of incorporation/qualification: 08172017 Document number; © 17000069471

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resi gned)

Lilley, William Charles, Jr.

10435 WATERSTONE DRIVE . B
- ‘F-n 'E"
i ap
RIVERVIEW, FL 33578 < =N
:‘.:r.-\ — B _
6. The name and street address of the new registered agent (if changed) and /or registered 6&'&’3 > "'\'_-‘..l
(if changed): A e ":1‘3: O
-1
Paracorp Incorporated PATT
T B
155 Office Plaza Drive, 1st Floor ER )
7.0. Bax NOT acopble n

Tallahassee, FL 32301

The street fits registered office and the street address of the business office of its registered agent,
as changedasw?[leﬁ?dcnticél.

Such change authorized by resolution duly adopted by its board of directors or by an officer so
ag&oﬁa?snd%:ywtﬂ”;: bl:) Onor meycorpolrlal.?on hag.‘rbccr?t notified in writing of the change)f

Willlam  (lley
T Signgte of an oificer of dueclor

Fnnted or typed name and tile
I hereby accept the intment as registered agent and agree 10 act in this capacity.
I ﬁo'the}r’- agreg o coampg? with the 'pragzi'a:'om ofg ! sran_desgielariw to the propgra and complete performance
gf my duties, and I am bemiﬂ jth accep! the ob‘:garfan of rzrv mws re; reregage . Or, if rﬁls
octament is eing file me:ﬁ to reflect a hangm the registere oﬁge ess, 1 hereby confirm that the
corporation éen natified in writing of this change.

10/25/2024
Stgnatlire of Registersd Agent
If signing on behalf of an entity:

Jody Moua, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04/13)



