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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2011

SHAWN KLINE
1495 SUNRISE DRIVE
MERRITT ISLAND, FL 32952

SUBJECT: LIGHTNING SOLUTIONS, LLC.
Ref. Number: LO4000049055

We have received your document for LIGHTNING SOLUTIONS, LLC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist || ' Letter Number: 811A00002169

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ligahipine Solwutions LLC

ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shawn P /4 line

Name of Person

mla%nn.é, Solytton sLLC

Firm/Cotftpany

| 4T Sunrige p-,

Address

Merr; HT ¢clavd £ 32954

Cnnylaie and le Code

gk)an g ’: h*nluﬁqa'fﬁ{(A‘h\OHg, ¢ 0/

E-mail address: (to be used for funﬁe annual report notiffcation)

For further information concerning this matter, please call:

5 hewn I(h‘ng at (3 )35‘)—“}7#?

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D$25 Filing Fee
eeprev’ sously

INHS 18 (5/08) ? w ‘

|:| $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: L l 151 l’] +h I‘ )’)g 5 (v ! 4 fl‘ 0 ”5,: LLC
2. (a) Principal office address of limited liability company: (49 5_ Saunvise D r.

(Note: MUST BE STREET ADDRESS) MerrittTsland F133945F

(b) Mailing address of limited liability company: 144 § 5 dhr;sd& Df‘ ,
(Note: MAY BE POST OFFICE BOX) Meve L slavd £1 34752
Lod4oooo 490585
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of-State:

Registered Agent: S5hawn P l( \ine _ E
, . — w3 LA,
Registered Office Address: 1Y) 5 Puir le A VE = RE
. : =z
Titaspille » :;-:5‘.“
_ oXF
& m
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ¥ 253‘“
NEW Registered Agent: Shawn P K [1n
NEW Registered Office Address: 1445 Sunris C,p r. %

{(MUST BE FLORIDA STREET ADDRESS)

Mervi FTLiupht_3 2950

If the limited liability company is not organized 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 change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.

A

Signature of a member or authonzed representative of a member

Shewn PICI,

Printed or typed name of signee

I hereby qcceg)t the appointment as registered_agem and agree to act in this capacity. [ further agree to
comply ‘with the provisions of all statutes relative to the proper and complete J;er:formance of my duties,
and I am familiar with and dccept the ok hga;:ons of my position ag registered agent as provided for in
C?apter 08, F.S. Or, if this document is being filéd to merely rgﬂect a char&ge in the registered office
ac e

dress, I hereby confifm that the limited liability company has Been notified in writing of this chiinge.

Vol

Pl P
“StEnature of Registered Agefit

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

INHS18 (05/08)




