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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __“Sandl Dutions Limed |, (o

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:

Trovis Wed<on

Name o! Person

\ i 4.
e O.
Firm/Company

st thl

Address

\\lp [\lng—\'oﬂ PO 323

Ci!}'/Slaﬂc and Zip Code

E-mail address;J(10 be used for Tuture annual repert nolitication)

For further information concerning this matter, pleasc call:

Kr\shmu-\rrfct a (RO ) TIB0- 508y

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

QO $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2013

"TRAVIS WATSON

12773 W FOREST HILLD BLVD STE 205
WELLINGTON, FL 33414

SUBJECT: SAND SOLUTIONS LIMITED CO.
Ref. Number: LO6000038287

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

The form you submitted was the wrong document type.

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

Please return 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) 245-6051.

Tim Burch
Regulatory Specialist lI Letter Number: 213A00022766

www.sunbiz.org

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



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

Pursuant 1o the provisions of sections 608.416 or 608.3508, Florida Siatutes, the undersigned limited
liubility company submits thé following 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: MC]S j A Cﬂ;:{:ﬁc\ : CQ ‘

2. (a) Principal office address of limited liability company: 2172 Wesd Forest il BRivd .

{Note: MUST BE STREET ADDRESS) “2unte 0o
] (-
(b) Mailing address of limited liability company: =ame 3% alawe

(Note: MAY BE POST OFFICE BOX)

Hlio\ ook LOG 060332377

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent; ﬁ Travis Wad<on
Registered Office Address: e\t O Liowt hOUSC_G cle
We (b ~

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW chislcred Agent:

NEW Registered Office Address: 2115 West toxe \
(MUST BE FLORIDA STREET ADDRESS) WY D05

Wein ng-ﬂnn FL_23ey |-

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 Fiorida strect address of the registered oflice
and the business office of the registered agent will be identical. Or, in the case ol a Florida limited .
liability company, it is hereby confirmed that the change(s) was/were authorized by an ldrmagrye votc of
the members of the limited llability company or as otherwise provided in the articlés ofnéganiZation or

the operating. agreement of the limited liability company., b —
- : =M S
=09
e AN S5 —
4 r - n T w "'1 — I—.
Signatfire of ammemberr authoriz€d representutive of a member m=7 O
e —m
. o
[ravis Watsen co = O
Printed or typed mame ol signee 0 Z: -

Lo
I hereby gcce/ﬂ the appaintment ay registercd agent and agree to ger in 1his capacity. ;‘ﬁﬂ'lh agree {0
cun;p!y with the provisions of all stqudes relaiive to the proper and complete perforimantce of niv dutics,
and Lam familiar with and decept the obligations of my positjon as registered ageni as provided for in
Chgpter 608, 'S, Or, if'this document is being filed 10 merely reflect'a change in the registered office

nWreﬁv'mnﬁm 1 that the lnited Liability company Was been notified’in writing of this chinge.
/7 AN, IAM

Signature of Regisleked Apent

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

INHS18 (05/08)



