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10 Regsination Xection
IMason of Corpatabions

. Sandpwoer Solutions LLC . ¢
SLRIFCT: -

=
Name of Dmuied Doatalioy Camgaany
Dyear Nz or Madam
I'hie enchosed Registered Aot Regstered Ofee ©lange amd tectsvare wiibnntied for g

Pledase retum all correspomdence concening s mmateer to the followiny

KimbertysS L?é CPA &_AM\Q-&;L\,QK\ . L&‘&/

Name ol Person

nNA

- AN
Finn Company

11371 1st Avenue

Addiess

Seminole. FL33772

City/State and Zip Code

KimLee CPA@hotmail.com

omml address: (o be used for future annual report nottfication)

Y

© 5=
I'or further infurmation concerming this matter. please call: = s
KimberlysS Lee 727 656-2883 - mE
at ) = A
Name of Person Area Code & Davime TelephoneRumber
o =Y
STREET/COURIER ADDRESS: MAILING ADDRESS: =T
Registration Section Registraton Section =
Division of Corporations [Hvision ol Corporations
Chfton Building POy Box 6327
2061 Executive Center Cirele Tullahassee. Florda 32314

Tallahassee. Flonda 32301

Fnclosed is a check for the following amount:
. .
o) $23 Filing Fee 2 S35 Filing Fee & Certified Copy

™

INHSIN 2 1



STATEMENT OF CHANGE OF REGISTERED OFFICEH OR REGINTERED AGENT OR BOTH FOR
FIMETFD LIABILITY COMPANY

Prrsweant to thy IV OV o vy frons WS L e A ] o Flovrcder Stahiete s the e cupgned Trestitend frabodity o LT T
suhmiin the fl'HllH.HrL' statenrenr o sndey poc Chaasrge s rdpstered clftee e se st d oaget o hathe e State of
Flornda "
S S0 |
) San t Sohtinng |10
] Name of the tomaed habibiy Goanpany Andpiper Solutio
N dha
Froas, sl ontte, 0 mbitrgeae ot b e o MR T L N L et
NSete, MUNT BLMIREL T ADDREAS Sate MY BE POST T BUN,
1664 Starhing Dnive g 1RB4 Starling Drrve
Sarasota FL 34231 s Sarasota FL 3473
10/08/2035 L15000172314
Phate o Bhing tepsttation an | hornda 1 { honment aamber
UNITED STATES CORPORATION AGENTS INC
Feinteed Apentane Kevsdered U ice shown on the tecands ofthe Tl [ept o Sty
5675 S SEMORAN BLVD
Repivieres tthes Address 7 y Sy
SUITE 36
ORLANDO .
- T T - T
(¥} -
Kimberiyn S Lee CPA =
o T L _ - " e
vt namie of SEW Repistered Apent and or NEWM Hegistered (Office address - o
- -0
- —_ R
MEM Repraered ' HDce Audiess o
112717 Bist Ave =

Seminole

41 33772

it the lmnted hadihiey companey 1s notorgam zed unden the Laws o the State o Flotadia s hereby contiomed that atter
the chiange or changes are made the Flonda steet addeess ot the registered vtiive and the business office of the registered
agent with beidentical O an the case ol a Flonda lnoted Tabdiny company it s heeeby continmed that the Shangecs

was were asthurized by an atfinmatinve vore of the members of the binnted habihity conmpany o as others ise previded o
thegrticles ot v paipzation on the operpting agreement ot the Toted habdiy compam

//Qt// Moia Siobhan McNabb

NG G g setber o gutheres s toprescatatong of aemiber

I'ronted v bvpad nanwe ot sieney
:
/ '7""1"',1' decepH the ORI -"a‘gnh'rml aptent vrnd Ay b b thes o NTLV I

ot ther ayree Loy nmlnf_\' with the
["‘Ul'i'-“frm\ oof all statules velative o the i wend um;uf.ur.- pecforiit coof i Jities nnd Do Raevhoo soith and aceept
the obligaiims.of Jraition as ruwu.rn'./“ sond iy prasvded for o Ol Als FN O o thes document s beong filed
to rm'f‘(‘]‘/fﬁe'« Larhange o the n‘iy\h'rnf offic e address P heroby congienr that the fonded Labdiiy company hus been
noritiedd o writing Of this change

.
Signdppfe of Tcgl\irtcd Apent

Division of Corporationse P.0). Box 6327 Taliahassee, F1. 32314
FILING FEE: $25.00
NSRS T



