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COVER LETTER

TO:  Registration Section
Division of Comporations

Your Trusted Solwions 1.0

SUBJECT:

Name of Limited Liability Company
Dear Siror Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

willana Favrushin

Nuamve of Person

Your Trusted Solutions 1,14

Firm/Company

1750 N Bayvshore dr #4703

Address

Miami FI. 33132

Ciutn/Stare and Zip Code

vourtrustedsolttions@ gmail .com

E-mail address: (to be used for tuture annual report notilication)

For further information concerning this matter. please call:

Millama Favrushin 786 S66H-363Y
it ({ )
Name of Person Area Code & Davtime Telephone Number
Moailing Address: Street Address:
Registrution Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI1L 32303

Enclosed is a check for the following amount:
3 $35 Filing Fee @ $55 Filing Fee & Certilied Copy

INHSTS (2414



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

Pursuani 10 the provisions of sections 603.0114 or 6030116, Florida Statues. the wndersigned limited Tabilin: company
submits the following statement in order (o change its registered office or registered agent. or both. in the State of Florida,

' . . N Y our Trusted Solutions 11
. Name of the limited liability company:

750N Bayvshore dr #4703
20 : (b
[’rills.‘ip:ﬂ otlive address of Timited ltability COnpany:
(Note: MUST BESTREET ADDRESS)

Miami FI1L 33132

Mailing adedress ot limited liabiline compuny:
{Note: MAY BE POST GIFICE BOX)

03/08/201 3 L- 130000353824

3 Date of filingfregistration in Florida 4. Document nuinber
5 Millana Ford
Registered Agent and Registered Office shown on the records ol the Florida Dept. of Strte:
1750 N Bavshore dr #4703
Regislered Offiee Address  (MUST BE FLORIDA STREET ADDRESS)
Miami L33
FL
Millana Fayrushin
(b) ’

Eater name of NEW Registered Agent and/or NEW Registered Office addresy:

1730 N Bavshore dr 4703 -

NEW Registered Oftice Adidress: F

o = , o
o = -
FERTR & 5 S
At g
—s ™
o
Miami £l 33132

IT the limited tiability 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 ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of tzatipn or the operating agreement of the limited liability company.

-

.- v - + -
.\ignul&c_ﬂﬂ\u wber or huthorized represeniative of w member

Milkana Ford

Printed or tvped name of signee

Fhereby accepphe appoiniment as regisiered agem and agree 1o act in this capacine, |1 further agree 1o comply with the
provisions of aff statuies refative 1o the proper and complete performance of my dutios. ind 1 _mn]%:mf:’iur with and aecem
the obligations of ni: position as registered agent as provided for in Chaprer 603, 1.5, Or, i this docrment is being filed
to merely reflect a change in the registered office address, Thereby confirm thar the limired liabiline compam: has héen

notifted invritingaf s chamgef B ’ ‘ ) '

—
Signature of Reglstdied Agelf

Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314



