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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOLMA szc..f-\l-&q P\‘\Mm.&cq (-LC

Name of Limited Llabillty 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:

{\ cholas  Saannh

Name of Person

Firm/Company

2727 5. Dakland Fack e *100

Address

Cood Uawdecsle . FL 33300,

City/Stdte and Zip Code

ﬂ\ A Ay @ Solegalx  Com

E-mail address: (to b& used for luture annual report notification)

For further information concerning this matter, please call:

Nicholas Saranits ae AU ) (oS- 1840

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

g$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (5/08)



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

. Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
~fiability company submits the following statement in order to change irs registered office or registered
* agent. 'or boih, in the State of Florida.

1. Name of the limited liability company: SC)\QQA g‘PQC-:'F‘H“f Pk&ﬂma}; , LLC
2. (a) Principal office address of limited liability company: 2727 EasT O{‘\kb"f‘f) PMK B(VO‘I

(Note: MUST BE STREET ADDRESS) Seite LOO
vleaclale
(b) Mailing address of limited liability company: | SAve 8BS Abew
(Note: MAY BE POST OFFICE BOX)
o
Novembez 30 zo12 £ 12000 /5030 5
3. Date of ﬁ]ingfregislratioh in Florida 4. Document number =S I
2% "
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sl@?“\ p
Registered Agent: N ;C}\D\Aﬁ Saean: +
Registered Office Address: qut‘p l G)bf\tl t_\\o Dn.

DpcA Raton ) FL 3349 (,- 570

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

NEW Registered Agent: MNrcholas Sprani L
NEW Registered Office Address: 2927 Casr oaklaod foeke Blvo
(MUST BE FLORIDA STREET ADDRESS) Svide /00

Fort LevdecAals FL 332U,

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 e identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that thg/Change(s) was/were authorized by an affirmative vote of
the members of the limited liability company otherwise provided in the articles of organization or
the operating agr f the limited light any.

Signatlyﬂ'a member or authorized representative of a heghber

Ncho\ns Saeanih

Printed or typed name of signee

! herfby qcce/)t the appointment as registered agent and agree 1o C?cl in this capacity. I further agree to
comply with the provisions of all statutes plative to the proper and complete j)erjformance of my duties,
and lam familiar with and accept the obligations of my position as reg:slﬁre agen{ as provided for.in
Ch{cjpler 08 F.S. if this documentAs b .emgi filéd to mercely reflect’a change in the registered office
address. | herebyTofifirm that the Lgdedliability company has been notified in writing of this change.

SignWt‘ Regiftered Agent 7 %

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

INHSI18 (05/08)



