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COVER LETTER .

TO: Registration Section
Division of Corporations

supseer: PIPE in a PIPE 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:

Kristi Marie Bowman

Name of Person

PIPE in a PIPE Solutions, LLC

Firm/Company

4025 Cattlemen RD, #195

Address

SARASOTA, FL 34233

City/State and Zip Code

PIPEINAPIPE@YAHOO.COM

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

For further information concerning this matter, please call:

KRISTI BOWMAN 941 | 3741799

at (
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)




Pursuant to the prowslons of sections 608.416 or 608.508, Florida Statutes, the undersigned hmzted

liability com any submits the ollowmg statement in order to change ils registered o o istered
agent, or bo , in the State of Florida 'ﬁ ED

*"1: Name of the limited liability company: PIPE ina PiPE Solutions, LLC 018 00T -6 PH 12 49
2. (a) Principal office address of limited liability company: 12215 RVER RD SECRE TARY OF STATE.
(Note: MUST BE STREET ADDRESS) VARKA GITY FL 3421 1T AT o F r LUH!DA
(b) Mailing address of limited liability company: 4025 CATTLEMEN RD
(Note: MAY BE POST OFFICE BOX) #195
SARASOTAFL. 34233
SEPTEMBER 06, 2013 113000125851
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: KRISTI M BOWMAN
Registered Office Address: 1945 ROLLING GREEN CIRCLE
SARASOTA,FL 34240

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

NEW Registered Agent:
NEW Registered Office Address: 4025 CATTLEMEN RD
(MUST BE FLORIDA STREET ADDRESS) #195

SARASOTA FL, 34233

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 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 operatmg agreement of the limited liability company.

e O

Signature of & member or authorized representative of a member

KRISTI M BOWMAN

Printed or typed name of signes
Iherb ac t the appointment as registered agent and agree to ctmthl.s'ca ity. 1 er agree 10
7 s ﬁé pmvp‘:%ons 0 ’;l St ru ﬁmvg to the pri;gprer am? com lete o ﬂ%am}'? o utzes,
am arm tar wn‘ an accept 1 : atio 10 position ﬁ a ent as row
Cg ter Or, ift hs-do ment is ezgq’}s d 10 mere [y ectac an emt eregt ﬁre
ress, { hereby confirm that the limited liability company has been notiﬁe in writing ojst Is change

Y\ % I e e s
Signature of Registered Agent

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