(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

400293032664

apnTa
e

!:,?tm‘;«..
b

g_l".-..

3

M. MILLIGAN
OEC 2 3 1016

]




COVER LETTER

T

TO:  Registration Section
Division of Corporations

SUBJECT: Jolvantics /L C

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:

Daniet Williams —CEQ

Name of Person

Solvantics | LLC

Firm/Company

251 S, State Rd. 434 Ste 070, #3398

Address

A Hamonte Sorinas, FL 32714

City/State and Zip Code

oAjwillms & amail . com

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

Far further information concerning this matter, please cail:

Danie ( Wil lame GO W 263, 214~ 9568

Name of Person Arca 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
yﬂsed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



: Y

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
St;bmgs the following statement in order to change its regrslered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: &) l v n+° cS 2 LLC

2. (a) Solvantic S LLC (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

E51 5 StuteRd, 434 Se 1070, #3238
Altamante i;:ra‘n{) 5 Y- 32714

\0/13/2015 L 15000174234

3. Date of filing/registration in Florida ‘ 4. Document number

5. (a) Dan: el Lbh//fﬂ/ﬂ’lS

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

545 shuth Keller RA. #1105

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

arlondo 323810
w_ Danel Willrams

Enter name of NEA Registered Agent and/or NEW Registered Office address:

851 S, Stute Rd #3% Ste 1070, #30%

NEW Registered Office Address:

Altamonte 5/;)(*.'1/15) S 52 7/H

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes arc 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

mpany A I
2 ani Q. QM<
Signature of a membcr or authonzed representative of a member Printed or typed name uf signee

I hereby accept the appointment as registered agent and agree to act in this capacrty { jurther a ree to co ;'yly with the
provzsrons of all statutes relative to the pr er and complele per Drmance o fg_y dunes an d I am familiar with and accept
the obl : anons of my position as rcgrstere agent as provided for in Chapter hY if this document is bein Eg filed
merely reflecfa change in i ereg:stered ice address, | hereby confirm that rhe hmned iability company has béen

m writifiy of Ysch
]Q/l&*/é

Signature of Registered Agent

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




