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COVER LETTER
TO:  Registration Section
Division of Corporations

isolutions Group, LLLC

SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Julie Ninassi

Name of Person

iSoiutions Giroup. L1.C

Firm/Company

12021 Pioncers Way #1413

Address

Orlimdo. FI, 32832

Citv/State and Zip Code

Julic@dino-associaies.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Julie Nipassi 321 800-6760
at( )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
A 825 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14})



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

Pursuenit Lo the provisions of sections G5 0714 or 6US 16, Florida Staiies. the undersigned limited liabiliny company
suhmits the following siatement in order 1a change its registered office or registered agent. or bothi. in the State of Flaride.

iSotutions Group. 1L1LC

=1 Name of the limited tability company:

2 () (b
Principal otfice address of limited Lability company: Mailing address ot fimited labiliny company:
(Note: MUST BESTREET A DDRESS) (Note: MAY BE POST OFFICE BON}
12021 Pioncers Way #1413 12021 Pioneers Way #1413

Oplando, FE 32832 Chrbancto, FE 32832

1 O9OMKET6

(AR08 2009
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Stage:
1Yino Ninassi
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) ” =
12919 Sunstone Ave #8314 i
Ortundo 32832 ) s
CFL o
Co
=
(b =
Enter name of NEW Registered Agent andfor NEW Reagistered Qffice address: . wy
3 (&%)
Y

i

Dino Ninussi

NEW Registered Otfice Address:
12021 Ploncers Way #1413

32832

()rl:nu‘[-u
. FL

o laws of the State of Florida. it is hereby confirmed that after the
f the registered ottice and the business office of the regisiered

ity company, it is hereby confirmed that the change(s)

or as otherwise provided in

Lf the limited liability company is not organized under th
change or changes are made, the Florida street address o
agent will be identical. Or. in the case of a Florida limited liabil
was/were authorized by an affirmative vote of the members of the limited hability company
tngagreement ol the Jimited liability company.

the uﬁieﬁs ()i'i)r_gnnimli M orthe opery
Uj \ i \ Julie Nisassi
ATE VTR AW B (((Y ‘()
Printed o ivped nume of signed

- WP d h . ~
Slgnmufﬁ wi member or auitforized representadive ol'a nwmber

[ herehy aceepl the appoiniment as registored agent arid agree o act i this capacity, 1 jirther agree io uum;:f_\' wiilt the
provisions of all statuics relative to the proper aid complete performance of my duties. and | am, emiticr with and aceepr
the obligations of my position gs pegistered agent o provided jor in Chagter 603 8 O, if this docunent is being filed
i0 merely reflecta chy egistgred office address. | horeby confirm that the limited liabiline company has hecn

notified inwriting 114

Signature 07 Regisered Agent™ [

ationse P.(). Box 6327 Talluhassee, FLL 32314

Division of Corpor
FULING FEE: 52500



