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To:

Division of Corporations
Fax Number {850)617-6383

From:

Account Name
Account Number
Phone

Pax Number

: INCFILE.COM LLC
: T20220000070Q

{BBB)462-2453

: (B77)919-2613

**Enter the email address for this buasiness entity to be used for future
annual report mailings. Enter only one email address please.+**

Email Address: EFILE1234 @INCFILE.COM
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COVER LETTER ({(H23000107591 3)))

TO:  Registration Section
Division of Corporations

SOLUFIONS MANAGEMENT LLC
SUBRIECT: )

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Plcase retumn all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 8TE 220

Address

HOUSTON, TX 77064

City/Siate and Zip Code

EFILEI234@INCFILE.COM

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please cali:

LOVETTE DOBSON 888 462-3453
at (

Name of Person

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

& $25 Filing Fee

Arca Code & Da?limc Telephone Number

Street Address:;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahasse¢, FL 32303

Q $55 Filing Fee & Certified Copy

INHS18 (2114}
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({(H23000107591 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the unders
submils the following stuzement in order to change its registere

1.

g
d office or registered agent, or

ed limited liability company
. SOLUTIONS MANAGEMENT 1LLC

both, in the Stute of FFlorida,
Name of the limited liability company: ~

2 (a)

Nole. MUSTBE S

(b)
515 F. Las Olas Blvd Suite 120

Principal office address of limited liability company:

'ET ADD

Mailing acldress of limited liabifity company:

(Ngte: MAY BE PQST OFFICE BOX)

515 E Las Olas Blvd Suite 120
Font Lauderdale, F1. 33301

Fort Lauderndale, FI, 33301
04/ 27712000 LOGUOOOD4848
3. Date of filing/registration in Florida 4. Nocument number
5 (a) __ ) —
Regisiered Agent and Registered Office shown on the records of the Florida Depl. of State: .
RATASHA KING-BAILEY s
T O &
Registered Uftice Address  (MUST BE FLORIDA STREET ADDRESS) P
515 E Las Olas Blvd Suite 120 ) Y:)
. ~ =
Fort Lauderdale FLJB:‘()I ~D
. - o
) g
(b} R
Enter name of NEW Registered Agent and/or NEW Registered Office addresy i o~
o -
REPUBLIC REGISTERED AGENT 11.C
NEW Registered Qffice Address:
1150 Nw 72nd Ave Tower { Sie 455

Miami

33126
'[__1432

agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limiled liability company or as otherwise provided in
the ar’tiéles of organization or the

rating agreement of the limited liability company.
y G L A L&t—l _
Signature of 4 member or authoglZed rcprcscnta.livy’uf a meimber Printed or typed name of signee
/ hereby accept the appointment as registered agent und agree to uct in this capacity. { further agree to comply with the
provisions of all siatutes relative to the proper and mmp!eié gerformunce of my duties, and I am Jamiliar with and accept
the obfif;ah'ons of my pasition as registered agent as provided for in Chapter 603, F.S. Or, ;{ this document is being filed
10 merely refleci’a change in the registered office address, 1 hereby uunﬁ{rm that the limited liability company has been
notified in writing of ghis ¢ e.

N INLCL R ne.mlr/r of Opuicdions
Signature ofR’f;tstcn:d Agent W‘ZJ I)_’)!&n’

If the limited liability company is not organized under the laws of the State of Florida, it is liercby confirmed that afier the
change or changes arc made, the Florida street address of the registercd office and the business office of the registered

Ratasha King-Bailey

Division of Corporaticnse P.Q. Box 6327¢ Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: 525.00

AP i TatatanlaWwitek!
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