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COVER LETTER

TO:  Registration Section
Division of Corporations

FLORISSANT INVLESTMENTS, LILC
SUBJECT:

Name of Limited Liabifity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Ranig A Soliman, Esq.

Name of Person

Soliman Law

Firm/Company

415 Montgomery Road, Suite 141

Address

Altamonte Springs, F1, 32744

Citv/State and Zip Code

Ranias@isolimaniaw.com

IZ-mail address: (1o be used for Tuture annval report notification)

For further information concerming this matter. please call;

Runia AL Soliman, Esy, 407 637-3416
al (
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
U 825 Filing IFee 1 $55 Filing Fee & Certified Copy

INHSTS (2714



v

STATEMENT OF CHANGE, OF REG]STEREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Floridu Stutaies, the wndersigned timited liability: company
suhmits the following statement in order 1 change its registered office or registered gent, or hoth. in the Stare of Florida,

FLORISSANT INVESTMENTS, LLC

I, Name ol the limited lability company:

RN )] (b)
Principal vllice address of limiwed liability company: Mailing address of imited liahility company:
(Nuoge: MUST BE STREET ANDRESS) (Note: MAY BE POST QFFICE BOX)
8739 Windsor Poinie Dirive 739 Windsor Potrie Drive
Orlundo. FL 32829 Orando, FL 32829
032712010 LI0O00O57393
3. Date ot {iling/registration in Florida 4. Document number
30 (a)

Registered Agenand Kegistered Uffice shown on the records of the Florida Bepl. of Stae:

Spicgel & Utrera, A,

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

ER40 SW 22nd Street
2 e
Miami SIEEAILR — o2
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Linter nume of NEW Registered Agem andior NEW Regivtered Office addres: .
= :
Raniz A. Soliman, Esq. o —.:-"
<~
o

NEMW Registered Otfice Address:

413 Maontgomery Road. Suiie 141

Altamonte Springs Fl

aws of the State of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agemt will be identical. Or, in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the artigles of organtzation or the operating agreement of the limited liability company.
— Soheila Mohammadian

Sniture of 0 member or anthorized represenlutive ol’a member Printed ar 1vped nome of signee

I the limited liability company is not organized under the |

L hereby accept the appointment s registered agent and agree to act in dhis capacion. 1 further agree (o complv witd the
provisions of all sgatwies relative 1o the proper aid complete perfirmance of my duties, ind | am ﬁ'mn’l."ur with amd accepn
the abligations of my position as registered agent as provided for in Chaptér 605, F.S. O, if this document is heing jiled
fo merely reilecta changedn thecegistered office address. 1 horeby confirim ther the lnited | i
nogtiell in writing of this § - ’

A 100

Signature of Refistered Agent

fahilite company hus feen

-~

ey

Division of Corporationse I.0. Box 6327 Tallahassee, FL 32314
FILING FEF: §25.00

INTISES (2/14)



