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COVER LETTER
TO: Registration Section

Divigion of Corporations

suBircT: NATURAL SOLUTIONS, LLC

(Name 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:

Ashliebeth Fitzgerald
Name of Person) h
- =
-t
Z 25
{Firm/Coarpany) =2 c:@:;"?;
on
N SEE
1271 69th Street North - 200
{Address) = =
= 3;7"'"
= ____‘Pan
L
St. Petersburg, FL 33710 = &
{City/State and Zip Code}

For further information concerning this matter, please call:

John Fitzgerald

w(727 3815156
{Name of Person)

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Ciiflonr: Building P.O. Box 6327
2661 Exccutive Center Circle
Taliahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

{1 $55 Fiting Fee & Certified Copy
Frod idd TVIL wer ofdoﬂmz"ze;(j_
INHS18 (8/05)



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, Fiorida Statutes, the undersigned Iimited
lighility company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Flovida. — 77

1. The name of the limited liability company is: NATURAL SOLUTIONS, LLC

2. The mailing address of the limited liability company is : 1271 88th Street North
Si. Petersburg, FL 33710

November 23, 2004

~L0o4000085161
3. Date of filing/registration in Florida

'4. Document number _
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ronald G. While-

Name
5348 First Avenue North s

Address 2 Zen

St. Petersburg, FL 33710 = B
Cily, State and Zip < g’f}.ﬂ
I
6. The name and address of the new registered agent and/or office: ~ %?2?‘_"“
o %0

John Fitzgerald = Qa

~ Name =

6450 First Avenue North _ < 27
Florida street address (P.O. Box NOT acceptable) i

St. Petersburg

FL, 33710
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afler 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

g
Hability 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 articles of organization
or the operating agreemeny, of the limited liability company.
{Sighature of & member or a represeniative aif a merbe
(e~
{Prinfed or typed name of signee)

I hereby gcce}pz‘ the appointment as re, iste:}ea’ agent gnd agree to (?cz‘ in this capagity. I furilier agree to
comply with the provisions of all stqtufes relative to the proper and complete efy’gmzmzce of my quties,
and [ am jamilidr with and degept the obfzga_no:z of niy position ag registered agent as provided jor. in
W0 HIRER! 1S GENg ﬁ!ed to mevely reflect a ¢ m&gﬁ i the regi, z}zeg*e office

raodetttenHability company Has been notified in writing oj{? is change.

FILING FEE: $253.00
INHS 18 (8/05)



