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. COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: _Lordingd Soletrons, 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:

[éogckarn S. DM#

{Name of Person)

Oavdinal %olutions Lic

{Firm/Company}

445 Den bervoy, Lane

{Address}~

Kiples FL 24114

{City/Stafe and Zip Code}

For further information concerning this matter, please call:

Orchan S. Davia w234y H449- 1054

{Name of Person) 7 {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Drivision of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amouunt:

[$25 Filing Fee [] $55 Filing Fee & Certified Copy
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+  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ST

Pursuant to the provisions of scctions 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the F[a!lowing 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: () Jﬁréé{ﬂ_ﬁ{ﬁ ﬁﬁ/b&?‘/ s LiLC .

2. The mailing address of the limited liability company is: _ @ 44§ Di/d’l berry Ldpe | ‘
7 - o

Napples , F¢ 34114 L . A

04,/50,/zoo¢ i} L L0eFTF Ll 2 o
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:

Richord D. Lyons . e
Name

St l2 2L : &
Addres

Bonita Sprngs, FL BYi3S
Cliy, Siale and Zip

6. The name and address of the new registered agent and/or office:
lourchkarn S. JDang

Name
LHYS Dan beryy Lane y =
Florida street address (P.O’.J Box NOT acceptable)

RNogles  pL 34114 S
City, State and Zip

EE:1 Wd 91 L3090
|

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cba:gges 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 Flonda 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 articles of organization
or the operating aggemepdof the linuted Lability company.

Cupeharn 5. f)Mj?

(Printéd or typed name of signee)

I hcr?by gcce;pf the appointment as re z'sferled agent gnd agree to é:ct in this capacity. I further agree to
comply with the provisions of all statules relative fo the proper and complete performante of my, duties,
and I am gmn’mr with and decept the obligations of my poszf;on as regisicre ageng as provideqd for. in
Cétr:pter 8, F.S. O, if this document is peing filed o nerely rgﬂecf a ) ::ggge in the regi !}fre affice
address, I hereby congifm Miat the iimiteg/liability company has been notified in writing oj{‘ is change,

{Signature of Register:

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