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VIA US MAIL

Florida Department of State
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

SERLE

Re: FIDELIS SOHOLDING GRGUP LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the following
for filing with the Florida Secretary of State:

1.

One original (1) and one (1) copy of Change of Registered Agent/Address
form;

2. $25 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

Qummer Ve

Aimee Vasquez

REGISTERED AGENT SOLUTION C.
1701 Directors Blvd., Suite 300
Austin, TX 78744

Ry



COVER LETTER

TO: Registration Section
Division of Corporations

supeer: TIDELIS SO HOLDING GROUP 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:

Aimee Vasquez

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip Code

ddid

654 K4 61 100 8§}

orders@rasi.com

-mail address: {fo be used for future annual report notification)

For further information concerning this matter, please call:

Aimee Vasquez 1088 [ 705-7274

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

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

W $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEME'NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608,508,
liability company submits the I[Ib

Florida Statutes, the undersigned limited
agent, or boih, in the State of

Ilr':;ving statement in order to change its registered office or registered
orida.

1. Name of the limited liability company: FIDELIS S0 HOLDING GROUP LLG

2. (a) Principal office address of limited lability company: 1880 HWy AtA SUTE &
(Note: MUST BE STREET ADDRESS)

SATELLITE BEACH, FL 32937

(b) Mailing address of limited liability company:
(Note: MAY BE POST OF FICE BOX)

1880 HWY A1A, SUITE E
SATELLITE BEACH, FL 32937

02/23/20156

L15000032821

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 Stage:

Registered Agent: SEAN CUNNINGHAM (e
Registered Office Address: 1680 HWY A1A, SUITE E e
SATELLITE BEACH, FL 32937 L ‘ — ["
e g fas
S T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:'_'.;é—'; =
NEW chistercd Agent: Rayisterad Agent Solutions, Inc. ‘;Eé '(-‘T‘\ ,(’(?
NEW Registered Office Address: 155 Offica Plaza Or
(MUST BE FLORIDA STREET ADDRESS) Suila A
Tallahassee JFE 3230

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 I]%a.dly']ity company or as otherwise provided in the articles of organization or
the opgagreemqm-ofj limited liability company.

e P

Sigaaturpef Eoemberorantitrized repredchifaliive o a-member

a

SEAN CUNNINGHAM, AUTHORIZED PERSON
Printed or typed nume of signes

! herfby accept the a pointm_er}t ay refisterfd agent jmd agree “')u?m in this capacity. I further agree (o
comply with ti% provisions of all stqtules relative 1o [h 4

f / e proper and complele perforinantce of my duties,
am (%;n aégw tha l?f gecept the obli a;zf)r}slo dzpy posu/mr gf registered agent as provided for in
ie

%’; ipier DOG, F.5. O, if this document is Dei o merely refleci'a change in the regisiered office
u/c?res.' I hereby gonfirm that the limited zagﬁny company Has be

en nolified in writing of this chiinge.
[ j Jaclyn Wright, Asst. Secretary
Sighalure n!ﬁeglswmd Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
INHS IR {05/08)



