(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[JPekup [ war (] man

(Business Entity Name)

([_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Vi miiamtedstisave

VU PHERIZZ “ON BY PHONE TG

WTE e /0;//%!/11 SR

XYoL, TXANL A S—

N 2y o 335 0, Braudlen Bk il

Cofice Use Only

RARIMMHNAND

600212277196

09/21 /711 --01012--012  #+50. 00

NOISIA
3 ]

0445
VIS 401 ,H#J. I3
“ ¥ o

1V
1

812 Hd 12435y
0

3NOJ
3

B Tadiosk OCT - 6 2011

= s

Croam

P T e N, PPN

I aeial D -

ol 3, 3 it e



COVER LETTER
"TO: Registration Section
Division of Corporations

SUBJECT: Forensic Soil Solutions, 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;

Virginia Grahowski
ame of Person

Farensic Soil Solutions, LLC
FirmyCompany

235 Weast Brandon Blvd #6823
Address

Brandon El 33511
City/Siate and Zip Code

E-mal a s: {10 Be used for Iuture annudl teporl nodfication)

For further information concerning this matter, please call:

at(__813 ) 398-2208
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:

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

INHS 18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

. Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order fo change its registered office or registered

liab
agent, or both, in the State of Florida.

1. Name of the limited liability company: Forensic Soil Solutions, LLC

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

,E

St
il
R

E

(Note: MUST BE STREET ADDRESS)
o
o SRET
{b) Mailing address of limited liability company: Same - §;£_
x ITTm
(Note: MAY BE POST OFFICE BOX) n 5;
=5
m :z?ITT
1/26/11 L. 11000011111
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: Virginia Grabowski
Registered Office Address: 04 Apache Lane .
Seffner
JFL33511

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

Same

NEW Registered Agent:
NEW Registered Office Address: %?:n\gof rgt%%ns?:vd #623

(MUST BE FLORIDA STREET ADDRESS)

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 Florda 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

0 ther t i liabil):t company.,
3 »

Signature of a member or authorized rephesgntative-oT a member

\irginia Grabowski

Printed or typed name of signée
I hereby accept the appointment as reiqistered agent and agree o gcl in this capacity. [ further agree to
s relative (o the proper and complete perforinanie of m % ﬁt'ttes,
or. in

comply'with the provisions, of all sigiules relat
and [ am familidy with and dccept the obligations of my position as registered agent as provide
) gpter 08 . Or,_if this dogiame peimp-tiléd 1o merely reflecta chagg_e in the registered office
ress, I herepwconfirm that erred-Hah sompany Has been notified in writing of this change.

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

TRILIQ1Q sNEMNON



