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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 17, 2015

LATISHA GONZALEZ / SOLTHERAPIE LLC
8 SOUTH J STREET SUITE 5
LAKE WORTH, FL 33460 US

SUBJECT: SOLTHERAPIE LLC
Ref. Number: L14000039243

We have received your document for SOLTHERAPIE LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist 1| Letter Number: 815A00007671

www.sunbiz.org
MNivieinn of Carbnratione . PO ROY 22997 Mallabhaceana Rlarida 29914
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SOL‘HA{’V’SD]Q LLQ

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:

Lohehe Gomzalez

Name of Person

%DL*H/\QM&D\P e

rm/Company

¢ South ) St Quik &

Address

lake Worth B 2340

City/State and Zip Code

loh'sh @ qonzakez) owdll .com

E-mail address~{to be used for future annuaf report notification)

For further information concerning this matter, please call:

Lehshe Conzalez . syl ,_ 502 -14eYy

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee . QO $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the [prowszons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
sa;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida

1. Name of the limited liability company: SOLTHERAPIELLC

o X BbBLEEER? | ahisve Covedet  ohshe Conzglez
Principal office address of limited liability company:

Mailing address of limited liability company:
Note: MUST BE STREET ADDRES.

(Note: MAY BE POST OFFICE BOX] .
% Sovth ). Hvet ik S Q v ) Frveet ute S
Lale o L BYL0

Loke Woth FL 3340 G

114000039243

oulrx| 201

Date of filmg/reglstratlon in Florida 4,

Decument number
5. (a) Lnitedd é“fo&’ < Cﬁfﬂ Aqeuts /

Reglsleridjgent and Registered Ofﬁce shown on the record? of the Fidrida Dept. of State:
Z() e

NS pa Kt
Registered Office Address

(MUST BE FLORIDA—MEETADDRESS)

3

Tamae L. 330/
o _Lahishe Gonzalez

Enter name of NEW Registered Agent and/or

NEW Registered Office address:

X Sourin ) St Sude S

NEW Registered Office Address:

Lake Wortn FL 334 L O

6G 2l Hd G- AVH S

, FL

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 WREMn or the operating agreement of the Hmited hab1hry company

Signw a member or authorized representative of a member

Prmted or typed na.me 0f51gnee
1 herely accept the appointment as registered agent and agree to act in this capacity. I further a ree to co
provisipns of all statutes relative to the proper a

ﬁt’y with the
complele performance of m duties and I am fomiliar with and accept
the bhfar:ans of my position as registered agent as provided for in Chapiér Or, if this document is bemég Jiled
tom eflect a change in the registered o f ice address, I hereby confirm that the lrm:ted iability company has beéen
noti iting of this change.

Signﬂ egistered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



