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COVER-LEFTER

_TO: Registration Section
Division of Corporations

supEcr:  Sol Avchitectvre anod Partrers Lic
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:

Javier Pe Juan

Name of Person

Sol Architecture and Parthers, LLC

Firm/Company

5401 Soviy Lirekman Roip sTE 2/0

 Address

ORLANDO, FL 247/

City/State and Zip Code

Javier @ sol—~architecture. COo g

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

For further information concerning this matter, please call:

Javier pedJvan  a(35A ) 8/5-013G

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building © P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 -

Enclosed is a check for the following amount:

Mszs Filing Fee [ 1855 Filing Fee & Certified Copy

THRITTOTO FEMNDY



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2010

JAVIER DE JUAN
5401 SOUTH KIRKMAN ROAD, STE. 310
ORLANDO, FL 34711

SUBJECT: SOL ARCHITECTURE AND PARTNERS, LLC
Ref. Number: LO9000121469

We have received your document for SOL ARCHITECTURE AND PARTNERS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Every entity registered with this office must maintain a registered agent at a
Florida street address.

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) 245-6967.

Leslie Sellers .
Regulatory Specialist Il Letter Number: 510A00012392

www.sunbiz.org

MNivieion of Cornoratione - PO BROYX 8227 - Tallahaseee Florida 22314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOFH FOR LIMITED LIABILITY COMRANY
P;:rsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

.--liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

SoL ARcH| TECTVRE & PARTNERS LLc

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: SUITE 3O
(Note: MUST BE STREET ADDRESS) B40l SouTH [KirRKMAN Rd.
ORLANDD, FL 3259
) Mailing address of limited liability company: vl TE 3Bio
(Note: MAY BE POST OFFICE BOX) "S40\ souTH Kigk MmaN Rp.
. RS NDPO, F1. 321513
Pecember 31, 2009 L.09000]1214 69
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flogda Dept. of State:
i —
Javier OE Jvan Jol

(w723 swallow P
Clermeont, Fé&. 347/

Registered Agent:
Registered Office Address:

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

NEW Registered Agent: LEBALIOA PESUAN e
NEW Registered Office Address: / D722 56(/4 // o ,0'7%

(MUST BE FLORIDA STREET ADDRESS) p
Vad PN 770V 7 X o JFL _34_;#

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 Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida 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 agreement of the limited liability company.

by
v m &
Signatyr@6f a member or authorized représentative of a member ’:% .
s o= T
- Samany
Javie= DE’\JUAN PN —
Printed or typed name of signee =< a
Mo o g-gj]
! herib Y @ cehvt the appoimmer” asre iste:}ed_agem nd agree to gct in t{u’s capacity.~ furth¥r a o
comply with the provisions of all stqtutes relative to the proper and complete perform{iice offuay 3
1 am familiar with and dccept the obhgatwn of my posrtlon regisiere agenll asiprovigled fo,
s document is being filéd to merely rg?fect a change in theggistéred office
en notified in writing of this change.

a

Chapter 608, F'S. Or, ifth

a grPeg: hereéy con ;fmtz% tﬁe imited h‘abﬁny company has be
Af‘::‘: /

Signatuge of Registered Agent y
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00



