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* COVERLETTER

TO: Amendment Section
Division of Corporations

Sierca Cace So\uhons LLQ

Name of Corporation

SUBJECT:

DOCUMENT NUMBER:_ L \\ OO0 600 AT a5

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Siecra g\ncaa\

Name of Contact Person

Siﬁf“‘& CC“’& Solu-‘r\omg LLC,

Firm/Company

-
Q51 WE  \ORth_Sotvect Pm+ Ys Be ®
dress > g Py
m O
, I’-:; -~y
. . D —
M\M\ , F\or\da S31¢) LE o
City/State and Zip Code A~

-
o =
Siercasinegal € Comcast. net %_;_»-': @
E-mail address: (to be used for future annual report notification) Em' a
For further information concerning this matter, please call:
Se"r"\- S‘II"ena‘ at (O )y 284 —~ 3485
Area Code & Daytime Telephone Number

Name of Contact Person )

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314
Tallahassee, FL 32301

CR2E045 (8/05)

2661 Executive Center Circle
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
vllowing statement in order to change its registered office or registered

liabili bmits th
;geflztftj(})rcgg%?:%} t?::; gtzclztfe ofe I'lgorida.

Sierra. Core  Solotons LC
st NE 6" Stcet

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Aot HS
Miam,  2e 22(61

/RS NE  103th Street

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Apt. H<
Ml‘ﬁﬂ\ 'n ' Fz :?-?&/
:j?x.nuar)/ 24 . Kot L. llooooO A a5

3. Date of filing/registration in Florida 4. Document number

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

Michele, L. Apbot

. . ’ S e ; G) 1

Registered Office Address: A action L ppontf
2o\ wayes Sieect /|
Tallahassee FL | 3220| ‘

rd

Registered Agent:

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

NEW Registered Agent: %ﬁgi L £ jTLl LP/\-L) ,

NEW Registered Office Address: 15158 I\[E (‘rbdil A"‘JU
(MUST BE FLORIDA STREET ADDRESS)
Mivang, FL_33] &7

If the limited liability company is not organized under the laws of the State of Florida, it.ig hercby
confirmed that after the change or changes are made, the Florida street address of the registared @ffice
and the business office of the registered agent will be identical. Or, in the case of a FlorlddTimitzzl
liability company, it is hereby confirmed that the change(s) was/were authorized by an a¥immatieg vot
of the members of the limited liability company or as otherwise provided in the articles gﬂgalﬁtion_‘_

or the operating agreement of the limited liability company. 7 —
=X r—
Signature of a n:@ﬂeﬁ??ﬁ'ﬂ?orized fepresentative of a member ?2 :’Z )
ot [a's] A
- - - > 1D
S VECros S| neq al S
4 N

Printed or typed name of signee

! hereby acceADt the appointment as registered agent and agree to gct in this capacity. I further agree to
complv'with the provisions of all statufes relative to the proper and complete fetformance of my duties,
and 1 am familiar with and decept the obhga;lons of my position as registered agent as provided for. in
iapter §0S, F.N. Or, if this document is .emg Jiled to merely rgﬂect a c.han{g_e in the registered office
dppss confirm that the limited liability company hus been notified in writing of this change.

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

INHS18 (05/08)




