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COVER LETTER
' :
TO: Registration Section

Division of Corporations

SUBJECT: SOL AR SofFF, 7 SOLJj70NS 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:

CPETER RANDAL

Name of Person

SOLHIR SOFL£r 7~ SOLST704S Lo

Firm/Company
> B
. Ve S
701 ArpqERsST AVE A
Address gr:j{ g
i !
T .
PAViE FL BZT3Z4 e oz
City/State and Zip Code ~en
o; L~
Bq 2
Perrrs (& 4oL . COM ="

E-mail address: (to be vsed for Tuture annual report not:fication}

For further information concerning this matter, please call:

L 4
PeTere RAND AL at( 308 Yy o7 “4705
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:

[3] $25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuaﬁr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the following statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida. DM R pLR LG
1. Name of the limited liability company: _S-OLAL S OEE /(g SO IT+oMS—4C
2. (a) Principal office address of limited liability company: 70! AMHERST AVE
(Note: MUST BE STREET ADDRESS) DAVvIE FL  BB325
(b) Mailing address of limited liability company: PO/ AMAeRST AVE
(Note: MAY BE POST OFFICE BOX) PAVIE (¢ 3ZTZ3
MARCH 29, Z2/0 L ({9ocmaa 34 (9
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: MickeEL € L. ABBoTT
Registered Office Address: L CO P ¢Q44—T7civ) SERVICE ComPAnY

izow HdYSsS <71
TALLAKNASSEE L. 3230

(b} Enter narne of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: PeTerr RANDALC
NEW Registered Office Address: 701 A MueRsST _AVENUE

(MUST BE FLORIDA STREET ADDRESS)

VAV E JFL 332745

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 arficles of organization

or the operating agreement of the limited liability company. P S
SNy =f S
_,G_Z; a (= < - g F‘:J % -*-ri
Signature of a member or authorized representative of a member 3-,:;; = "
72 t
w0 E
PeErve ¢ RENUDACLC MG R M m~ D
Printed or typed name of signee 22 1 rﬂ

4

x '}

I hereby accept the appointment as registered agent and agree to get in this capacity. 3 furtheoa egr-o'
cOo i??y'rw téje pm};tp ?po%s of a’;l .;‘tt 1 eg l.re c}g‘i r;)fjge pro%e_r am? comptlete e‘?ortymm_ of a’% ufies,
a am familiar with and acce e obligations o osition as registered agen Vi or. in
C!l ter H08, .S, Or, g’nfz.is dogumem is g_em '}?l d’?g gere yrg?fect% cﬁan gz‘zgn tfrg g gistertd office
ess, Lfiereby (?ﬁgm that the Iimgea’ liability company has been notified in writing of this chinge.

o /

o

Signature of Registered Agent

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

INHS 18 (05/08)




