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COVER LETTER "

TO): Amendment Section
Division of Comorations

Sola Fide, Inc.

Name of Corporanon
P04000099792

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Roy Laurens

wame of Contact Terson

Sola Fide, Inc.

Firm/Company

15310 Amberly Dr Ste 250

Address

Tampa, FL 33647

City/State and Zip Code

rlaurens@solafideinc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maer, please call:

Roy Laurens ..800 699-9790

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $353.00 check made pavable w the Departinent of State.

Muailing Address: Street Address:

Amendmeni Section Amendment Secuion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 26061 Exccutive Center Circle

Tallahassee, FL 32301

CRIEMS (301 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Dursuant 1o the provisions of sections 607.0302, 617.0302, 667 1308, or 6171508, Floridu Starates, this
statement of change is submitid for a corporation organized wnder the laws of the State of FLORIDA
in order 1o change s regisiered office or registered agent. or both, i the Stare of Florida,

Sola Fide, Inc.

l. The name of the corporation:

15310 Amberly Dr Ste 250

2. The principal othee address:

Tampa, FL 33647

3. The mailing address (if differeni);

7/1/2004 Document number; P04000099792

4. Date of incorporation/qualitication:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Hresipned. enter resigned)

BUDIMAN KOSWARA
31309 KIRKSHIRE CT

WESLEY CHAPEL, FL 33543
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6. The name and street address of the new registered agent (if changed) and Zor registered offi

(if changed )2
BUDIMAN KOSWARA
2728 WINGLEWOQOD CIR

P4 Boy NOT aeceptable
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LUTZ, FL 33558
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The street address of ks ;cggiislcrcti office aud the street address of the business oftice of its registered agent.

as changed will be identic:

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

ez ROY LAURENS

Sgniture ol an oflicer or direcior Fristed ur typed name and atle

{ hereby aceept the appointment as registered agent and agrec 1o act in this capacity.

[ further qyree o complv swith the provisions of all stuteies relative to the proper and complere
porformance of myv dutics, and [am famifice wirl and aecept the obligation ()f my position as registered
agent. Or, if this docunient ix being filed merely 1o reflect a changye i the regisiered office address, |
hereby confirm thar the corporation bas been dotified in writing of this chanze. -

P
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~Saymature of Regrtendd-Agent Date

i signing on behalt of an entity:

Typed o Printed Name
*xx PILING FEE: $35.00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE, FL 32314
CR2EO45 (03/12)



