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To: Page3of4 71112016 1:48:52 PM PDT 13239628300 From: Amanda Sando

COVER LETTER

TO:

Registration Section
Divisioe of Corporations

SOLERICOL.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sif or Madam:
The enclosed Registered A gent/Registered Gffice Change and lee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203
City/Siate and Zip Code

onlinefilings@legalzoom.com

E-mail address; (to be used for future annual report notitication)

For lurther information concerning this matter, please call:

800

Cheyenne Moseley At ¢

) 773-0888 ext9724

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfion Building

2061 Executive Center Circle
Tallahassee, Florida 32301

Enclosecl is a check for the following amount:

Q $25 Filing Fee

INTISTR (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Remistration Seclion
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

$535 Filing Fee & Certified Copy



To: fagedofd 711412016 1.48:52 PM POT 13239628300 From. Amanda Sando

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

Pursuant 1o the provisions of sections 603.01 14 or 603,01 16, Florida Staseites, the wadersigned limited liability company .
submiite the folluvwing stateinent in order 1o change its regisiered office or registered agent, or bath, in the Shue of

Harida,
1. Namte of the limited lability company: SOLERICO L.L.C. T s ot et e
P P () DSV P
Principal office address of limited Hability company: Mailing address of fimited Hability company.
{Mote: MUST BE STREET ARDRESS) DNeter MAY BELOST OLFICE BOX)

900 BISCAYNE BLVD. #3709 800 BISCAYNE BLVD. #3709

MIAMI, FL 33132 - MIAMI, FL 33132

08/20/2015 L15000143111
3. Date of filing/vegistration in Fiavida 4, 1Jacument number
5. (a)

Reglstered Agent and Registered Offive shown en the records of the Floriga e, of State:
INTERNATIONAL CORPORATE SERVICE, INC.

Registered Offive Addrsss  (MUST AF FLORIDA STREET ADDRESS) T —
2600 S DOUGLAS RD., SUITE 913 ?:

...
Fl
i

F]_33134~6142

.

CORAL GABLES

H

T e
(b) —— CoIm '
Enler name of NEW, Reglstered Agent and/ar NEW Registered Office address; s T
T
<+

UNITED STATES CORPORATION AGENTS, INC.

NEW Registered Office Address:

TAMPA (33612

It the limited liability company is not organized under the laws of the Sate of Flarida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriged by an afirmigivevele of the members of the limited Jiability company or as otherwise provided in
the anticles-efTrganization or the dperatip, agreement of the hmited liability company.

e g fTB) A ESTEBAN RICO RESTREPO
)}gﬁ:ﬂfuc of a member cealilosfoRiTpreseninlive of a member Prinwed or typed name of signee

I hereby accept the uppointment s registered agent and ugree (v act (s capuciy. T furiher agree to comply with the

provisions of il yiatutes relative (v the proper und compleie performance of my dhafes, and Lom feomifiar switlt iend accepr
the obliginiins of my position s registered ugent as provided for in Chaptér 805, F.S0 Or, if this dacanent is belig filed
to merely reflect a change in the reyisiered r)j)lce address, 1 hereby confiru thai the limited tiability compeny hos béen

natified i veriting af this elrane,
CHEYENNE MOSELEY, ASSISTANT SECRETARY, DN .

[{A/l /{-‘.RHM.F‘ OF UNITED STATCS CORPORATION AGENT S, INC.

Signature of Rbpistered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/14)
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