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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: AMERICAN SOLUTION INVESTMENT 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:

Aixa D. Lopez-Aviles

(Name of Person)

L.L. Professional Services, Inc.
(Firm/Company)

7661 Currency Drive

(Address)

Orlando,FL 32809

(City/State and Zip Code)

For further information concerning this matter, please call:

at(407  ,850-7280

Aixa D. Lopez-Aviles
(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
["1$25 Filing Fee B4 $55 Filing Fee & Certified Copy
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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 comrpqny submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: American Solution Investment LLC

2. The mailing address of the limited liability company is : 3964 Beacon Ridge Way
Clermont, Florida 34711

08/05/2005 ~ L05000077256

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:

Randie Hernandez
Name

2690 Valiant Drive
Address

Clermont, Florida 34711
City, State and Zip

6. The name and address of the new registered agent and/or office: -
Antonio Sierra

Name
3964 Beacon Ridge Way
Florida street address (P.O. Box NOT acceptable)

Clermont FL_ 34711
City, State and Zip

Fen

>
If the limited liability company is not organized under the laws of the State of Florida, it is En?by
confirmed that after the change or changes are made, the Florida street address of the reg‘i:‘%r 10

H S0

and the business office of the registered agent will be identical. Or, in the case of a Floridd tited— .

liability company, it is hereby confirmed that the change(s) was/were authorized by an a ativevdte =

of the members of the limited liability company or as otherwise provided in the articles Of:‘g ganizgfion g
=

ozhe operaz'ng agreement of the limited }? bility company.
y el

{Signature of 2 member or authorized representmiyﬁembcr)

Randie Hernandez

(Printed or typed name of signee)

! hereby accept the appointme;ﬁ as registered agent and agree to gct in this capacity. I further agree to
%prow ions, of a st%m 2 lrje ative to the proper and complete erjgrmance of m fz:tz;es,
i €0

co%p 'y wifn 1 f ey

apd [ am familidar wif gn%pcgeptt igationg of my position as regisigre agen;las prpwdeg oF in

Cngter %8, F.S. Or, if this ogument is ?Clgl% 1léd 10 mercz]y rg/fecrac, nge in the regi Iﬁre office
1 he iabi Ie jst iS ¢

address, eby confim that the limited, liability company has Been noti in writing ¢ hdnge.
“(Slgnature of Regidtered Agent) i

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