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LIMITED LIABILITY COMPANY

4263 Hibiscus Bloom D
2. ()

OR BOTH FOR
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liahility company
l Solutionaries LLC

submits the jollowing statement in arder to change iis registered oflice or registered agent, or both. in the State of Florida,
Name of the hmited liabiltty company:
-

Principal office sddress of limited lability company:

(b)
(Notg: MUST BE STREET ADDRESS)

4263 Hibiscus Bloom I}

Orlando, FL, 32822

Mailing address of limited Hability company:
{Note: MAY BE POST QFFICE BOX)
Orlando, FL 32822
03/02/2023 123000111654
3 Date of filing/registration in Florida 4. Document number
5. (a) LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered (HYice shown on the records of the Florida Dept. of Stake:
476 Riverside Ave, s
P =
Reyisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) A T -T\
y =
05, -
- -~
Jacksonvill 32202 = ©
acksonville 1302 U -
. Ay ‘
L o -G 0 -
. <.-; B _:l-_ i
(b) Corporate Creations Network Ine. - w
- o o
Enter name of NEW Regjstergd Agent and/or NEW Registered Office address: R
= &
80t US Highway |
NEW Registered Office Address:
North Paim Beach

408
FL 33

If the limited liability company is not erganized under the laws of the State of Florida, 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 changets)
was/were authonzed by an atfirative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the liomted hability company,

Krufen Espinales

Signatre of a member of authorized representative of 3 member

Kristen Espinales, Attorney-in-Fact

notified in writing of this change.

Printed or tvped name of signee
D heretw accept the appointment as registered agent and ugree to act in this capacity. | further & !
provisions of all statstes relative to the proper and complete performance of my duties, and [am Jamiliar wit
the obligations of my position as registered agent as provided for in Chapter 605, £.5.
to merely reflect a change in the registered o
Krisftn Eyponales

Signature of Registered Agent

nhy with the
Lam th amd aceept
. if this document is being filed

hﬁ’('ﬂ

a]gn'e o t'mn’r
toe address, [ hirehy confirm that the lindted Liabiline company has
Kristan Espinalas, Spacial Secratary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



