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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2015

SHERI KOZMAN
9891 |IRVINE CENTER DR SUITE 200
IRVINE, CA 92618

SUBJECT: EXTREME SOLUTION, LLC
Ref. Number: L13000008242

We have received your document for EXTREME SOLUTION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 680 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 815A00014087
Registration/Qualification Section

www.sunbiz.org
Nivicgion of Cornoratione - PO ROY &3297 ' Tallahasceas Floridas 392314
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. COVER LETTER

TO: Registration Sectiort
Division of Corporations

SUBJECT: EXTREME <SoluoTrow LLC

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

Please return all correspondence concerning this matter to the following: -

SHE QT E o2 o

Name of Person

Twidce~—e Ssaluon L
Firm/Company

AN TRVIV E©  Cendec VT | Soile Zapg
Address

T AVINDS ), XR2EVR
City/State and Zip Code

SYERIFE T T AREMEL\OTT OV - Cowm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

S=8 ¢
sveast Kot 286 I

at ( )
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 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M -Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)




P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
dersigned limited liability company
th, in the State of

Puwrsuant to the /J
submits - the follow
Flori
Extreme Solution, LLC
9891 Irvine Center Dr

da.
1. Name of the limited liability company:
{b)
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

9891 Irvine Center Dr

2. (a)
Principal office eddress of limited liability company:
{Nate: MUST BE STREET ADDRESS)
Ste 200
irvine, CA 92618

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the un
ing statement in order 1o change its registered office or registered agent, or bo

Ste 200
Irvine, CA 92618
01152013 » L13000008242
3. Date of filing/registration in Florida 4, Document number
5. () Lachezar Vanchev
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2000 N Dixle Hwy Ste 4 ‘
Lake Worth 33460 Fw
3 FL [ e £ry
..‘.\“ E::‘:?J) r(::
\ () Lachezar Vanchev M =g
Enter vame of NEW Registered Agent and/or NEW Registersd Office address B < o
’ Tz =
U T
KEW Regisiered Office Address: :__,x_-;“: é,;-, R
7901 W Sample Rd =T
33065

Coral Springs -
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
or changes are made, the Florida street address of the registered office and the business office of the registered
r, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in

the chan
agent will be identical
was/were authori
the articles of orgdnizatjon or the operating agreement of the limited liability company.
. . Sherif Kozman
ber of authorized representative of a member Printed or typed name of signee
ee 1o act in this capacity. I further agree 1o comply with the
Fe’pet;farmance of é‘gpgm?’es, a% 1 am Jamiliar wit ’gn_d accept
ter 605, F.S. Or, :{ this document is being filed
iability company has been

ngnatme
hereby accept the intment as registered agent and
provi J%yns 0 gli s:a:ﬁ:”gf relative o t}aeg roper aygzdnc:gplg
:ge o rl;'%t}?ng a pomr‘onl as regg er d agent as rovidfge jb::‘, in Chg, 505, Lo O,
ac in the registe ]
wortfied o vriting of hgz henge. red gffice S, rey confirm that the limife
(L
LLAr) \7 /

" “Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



