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2014 LIMITED LIABILITY COMPANY fil e
REINSTATEMENT ILE

DOCUMENT # L08000077004

1. Entity Name
SOLID INK LLC

1 B0 21 B o kg

SECHE L o i
TALUAPAGERE T DA,

Principal Place of Business

739 N. MONROE STREET
TALLAHASSEE, FL 32303

Mailing Address

739 N. MONROE STREET
TALLAHASSEE, FL 32303

3. Mailing Address

0

2. Frincipal Place of Business - No P.C. Box #

Suite, Apt. #, etc. Suite, Apt. #, etc.

07212014  REIN-LLC CR2E101 {(1211)

City & State City & State 4 FEI Number Applied For
26-3217579 Not Applicable
ap Country 2 Country B. Certificate of Status Desired | $5.00 adational
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agant

MESHELL, CARLENE
2164 SHADY OAKS DR.

Mreeone W\ Caclene

Street Address (P.0. Box Number ;s Not Acceptable)

TALLAHASSEE, FL 32303

oY Qanlacedqe TN
“TaVlenasser FL [ *20%~0\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registered agent. (b L{

SIGNATURE
d whan ) DATE

. lypad of panted name of Jegisiared agen! mnd ute f apphcable (NOTE: Rag Ageni sig

Make check payable to

FILE NOWIIl FEE IS $377.50 Florlda Departmont of State

8, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES /
Tne MGRM [ Delete TTLE M~ Q ™M @’change [ Addition
NAME MESHELL, RICKEY NAME 25he (Q L QLQ
STREETADORESS | 2164 SHADY OAKS DR, STREET ACORESS | 1) lbt«\ O,om b
or-szp | TALLAHASSEE, FL 32303 I A e Ay 6'2)2)64 B
me MGRM O Deinte me MG M @Change [ Auditon
RAME MESHELL, CARLENE NAME

. skell, Gaclene
STREET ADDRESS | 2164 SHADY QAKS DR. STREET ADDRESS g\teoq\q% cmdq\or Ia o€ -
orv-s-2f | TALLAHASSEE, FL 32303 CITY- §7- 27 Al o arSos el NS I)O‘-(
Tme 0 Delete TmE {7 Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy- ST 2P CITY- §T. 2P
TmE [3 Delete TME [ Change ] Addition
et ot SO02E2S05363
STREET ADORESS STREET ADDRESS 7 b Fue? v T
CITY-§T- ZiP CITY. 5T.ZIP ey 1#"14‘“81'}14"0!_'4 **3( [ QU
TIMLE [ Delate TITLE O Change ] Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS ‘JUL 2 1 m“
CITY-ST- 2P CITY-ST.ZIP
TMLE [Z] Dalete TITLE [ Adtiton
= IREINGTATE E
STREET ADDRESS STREET ADDRESS
oITY-$T- 2P CITY. §7- 21

11. | hereby certfy that the information suppiiad with this filing does not quaiify for the exemptions contained in Chaptar 119, Florida Statutes, Ifunher cemry that the information
indicatad on this repon is frus and accurate and that my signature shall hava the same tegal affect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to axecute this repont as required by Chapter 608, Ficrida Staiues

siGNATURE: AV XL S S Ao Sovdink@ma\ com

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




