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COVER LETTER

TO:  Registration Section
[Mvision of Corporations

Solace Service Solutions
SUBJECT:

Name of Limited Liabilny Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Colleen Welceh

Name of Person

Solace Insurance

Firn/Company

10801 Starkey Rd Ste 104 PMB 109

Address

Scimnoele, FIL 33777

City/State and Zip Code

accounting@restinsured.com

E-mal address: (10 be used for future annual report noufication)

Far further information concerning this matter, please call:

Colleen Weleh at ( 127 ) S83-1174 ext 103
— 3

Name o Person Aren Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tuallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check tor the following amount:
8 523 Filing Fee 1 555 Filing Fee & Certified Copy

INHSIN (2/12)
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STATEMENT OF Cl-lANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stainies. the undersigned limited liability company
1

submits the following swaenient in order to change its regisiered office or vegistered agent, or both, in the State of Florida.
. N - - . v SprEute " .
Name of the limited hability compuny: Solace Servies Solutions. LLLC

2 () 10801 Starkey Rd Ste 104 PMB 109 ) 10801 Starkcy Rd Ste 104 PMB 109
O i .
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) {(Note: MAY BE POST OFFICE BOX)
Seminole, FL 33777 Seninole, FL 33777
3/10/2010 L 10000034023
3. Date of filing/registration in Florida 4. Document number
i Peter A Rivellini
5. (u)

Registered Agent and Registered Office shown on the recortds ol the Florida Dept. of State:
911 Chestnut St

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Clearwater

L 33756

, Robert Childress
(b)

Rl

Enter name of NEW Registered Apent andfor NEW Registered Oftice address

¢

8701 Mcermmoor Blvd E.

1} i€ Hd LS LY Vet

0
o -
NEW Registered Office Address oo
=
Largo

e 33777

th

agent will be identical. Or. in the case of a Florida lmited liubility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Innited liubility company or as otherwise provided in
kY '
l Hia Colleer. Welelh.

If the limited Lability compuny is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
isJes of organization or the operating agreement ol the limited liability company.

change or changes are made. the Florida street address of the registered office and the business office of the registered

SR IR ST, - ] T
Signatire ot @ member or authorired representative of a member

Mia Colleen Welch

Printed or tvped name of signee
L hereby weeept the uppointment as registered agent and agree 1o act in this capacity. | further agree (o cum{)r’y with the
provisions of all steaes relative 1o the proper and complete performance of my duties. and [ am famitiar wit
the abligarions of my position as registered agent ax provided for in Chapiér 603, #.50 Or, if this document is being filec
ro mevelv refleera change in the registered qﬁr‘cv adedress, [ heveby canfivm that the limired 1
ifled i swriting of this change.

vand accept
Feburt €. (fuldiss

MG R egistered Agent

ability company has béen

Division of Corporatiense P.O. Box 6327# Tallahassee, FL. 32314
FILING FEF: $25.00



