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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: __ SOLIVITA RENTALS L LC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

STEPHEN. E WYHOASKI

Name of Person

Finn/Company

JIER INCA TRAIL
Address

1915 30 Agyi e
9 :KY 8-NNf 21

‘LAKE ORioN, Mi_ Y33p2Z

Ciy/Stute and Zip Code

RPEReNT @ JONI. COM
Tess: (o

or annual report nod!

VOIN01d "33SSVYHY 1

7
3

For further information concerning this matter, please call:

STEPHEN F wWYPORsKI a(Z48 ) 8I4-041 8

Namt of Person Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section’ Registration Section
Division of Corporations Division of Corporations
CliRon Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $25 Filing Fee [[] 855 Filing Fee & Cestified Copy

INHS1E {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{fntr;s_%mr lo the pmzm;‘?n:hof s?}:ria[m 6?31.4!6 or 6083.:08, Florida .S‘:atute;s. ’ﬁd undersigned limited
tability co submilts the fo ng statement rder ! it .
ot J(;r bomgthe i of P r?d‘;. 4 ment in order lo change ils registered office or registered

1. Name of the limited liability company: __ DOLIVITA RENTALS LiC

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

(Nore; MUST BE STREET ADDRESS) [1€8 [MNCA TRAIL

iLArE ommu' At  HE IWZ.

(b) Mailing address of limited liability company:

(Note: MAY RE POST OFFICE BOX) HEE MNCA TRAIL
LAKE OI'!-ION,. Al g3 2
s /7] 2oiz L I12000061352

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: DAVIE 5/ BICHARN

M&M&_
OINCIANA, FL 34759 ¢S

Registered Office Address:

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

NEW Registered Agent: Zﬂ( Q[,a éﬁﬁzmg% Inc.
NEW Registered Office Address: 17858 1™ coveTr rcery
(MUST BE FLORIDA STREET ADDRESS)

LOXAHATCHEE _ FL 38470

If the limited liability company is not crganized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch;r:F

I es are made, the Florida street address of the registered office
and the business office of the registe a&ent 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 articles of organization
or the operating agreement of the limited liability company.
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16 b’ and dccepl (. ogh ation; égm Siljon ay regs! agen;'as Nz n _}
/ A i1 acgo ,nu.rf_el :lo lgﬁ%rizlecmc ageml f_:ngg ehe i
- that ited liabiliyy company en notified in writing of lh
Mid v \ncop Services, Ne.gm &
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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