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COVER LETTER

TO:  Registration Section
Division of Corporations

A Contractor's Solution, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam: |
The enclosed Registered Agent/Registered '(l)['l'lcc Change and fee(s) are submitted for fling.

Please return all correspondence concerning this matier to the following:

Michael H. Alvarez S

Name of Person

A Cantractor's Solution LLC

Firm/Company

16735 123rd Ter N.

Address

Jupiter, FL 33478-6007

City/State and Zip CodF

marietta.alvarez@gmail.com

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

. . " . . . 1
For further information concerning this matter, pleasc call:

Marietta Alvarez 1 (561 ) 629.-3967
a

Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations l Division of Corporations
Clifton Building P.O. Box 6327
26601 Exccutive Center Circle Tallahassece. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
d 325 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)
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+ STATEMENT.OF CHANGE OF RI;G[S'I'ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswani to the provisions of sections 6()5.'@)! 14 or 605.0116. Florida Statutes, the undersigned limited Liability company.

submits the following statement in orderiio change its registered office or registered agent, or both, in the State of

Florida.

I. Name of the limited liability company:

|
A Contractor's Solution LLC
R 16735 123rd Ter N. |
2. (a})

Principal office address of limtied liability company

(b) 16735 123rd Ter N
(Note: MUST BE STREET “. DDRESS)

Mailing address of lmited liability company:
{Note: MAY BE POST QFFICE BOX)

Jupiter, FL 33478-6007

Jupiter, FL 33478-6007
01/17/2007

[95]

|
Date of filing/regismattorr i Forida

5. (a) Alvarez, Michael H.

LO7000006189

M
15611 Haynie Lane

Rugisiercd Agent and Registered Office shn:\:vn un the recards of the Florida Depl. of Sive:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Jupiter

£l 33478-6777
(b) Alvarez, Michael H.

e

5" yoe
4o 62 dis B

Enter name o NEW Registered Agent and/:or NEW Registered Office address:

|
16735 123rd Ter N.

1\ 3

NEW Repistered Office Address:

Jupiter

11, 33478-6007

the change or changes arc made. the Floridalstreet address of the registered oflfice and the business office of the registered
withort
tHe articfgs of or

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

will be identical. Or, in the casc of'a lf]orida limited liability company, it is hereby contirmed that the change(s)

was/werg zed by an altirmative vote of the members of the limited lability company or as otherwise provided in
i r@mpumling agreement of the

limited tiability company.
e M€ an Carlos A. Alvarez, MGRM
ature of a member ar authorized repreSendative '(ﬁ'.;i)ncmbcr‘
the obligation

! hereby accept the appoimtment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all stututes relative to the proper and compleie performance of my ?
v of my po.
4 refecta
e

Printed or typed name of signey
SHIOn 4 registerec

_ agent as provided for in Chaptér 603, F.S5. Or
g in the registered qﬁ

" duties, and [ am ﬁnm'h'ar with and ac
5, K5 O, .'{
e address, | herehy confirm that the limited
%er!'ﬂun.}(ﬂ'l{c/gfstcn&ﬂ Adont 7

i

! ! o accept
"this document is being filed
tahility company has been

Division of Corparationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
INHSTS (2/14)



