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COVER LETTER
L]
TO:  Registration Section .
Division of Corporations

Creative Sol Marketing LLC
SUBJECT:

Name of Limited Laabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Amber Chancey

Name of Person

Creative Sol Marketing, LLC

Firm/Company

PO Box 538

Address

Holly Springs, GA 30142

Crtv/Staie and Zip Cede

amber@creativesolmarketing.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please cali:

Amber Chancey 813 575-0626
1N }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
\;I:SES Filing Fee O $55 Filing Fee & Centitied Copy

INHS1R (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statues, the undersigned limived liahility con
submits the following statement in order to change its regisiered office or registered agent, or hoth. in the State of Fi
1.

Name of the limited liability company:
“

—-

Creative Sol Marketing, LLC

@) 30643 Walker Cup P1, Wesley Chapel. FL 33543

Principal oflice address of limited habifiy company:

: PO Box 538, Holly Springs. GA 30142
(Nite: MUST BE STREET ADDRESS)

Matting address of limited Hablity compainy
(Note: MAY BE POST OFFICE BOX)

g

(20912 L1S02)265 763
Date of filing/registration in Florida 4,
s @ Amber Chancey

Doecument number

30643 Walker Cup Place

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

Registered Ottice Address

(MUSTBE FLORIDA STREET ADDRESS)

Wesley Chapel

33543
.FL

b) Bill Havre - Registered Agents Inc

Eater name o NEW Registered Agent and/or NEW Repintered Office address:

7901 4th St N, STE 300

NEW Hegistered Ottice Address:

1§ :G Wd RGN

St. Petersburg

33702
CFL

If the limited hiability company is not organized under the kaws of the Siate of Florida, it is hereby confirmed that afte
change or changes are made. the Florida street address of the registered otfice and the business otfice of the registere
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed thai the change(:
was/were authorized by an affirmative vote of the members of the tinited liability company or as otherwise provided
the,articles of organization or the operating agreement of the limited liability company.

LI - " - -
’ SigRawre of a member or authorized representative of'a member

Amber Chancey

Printed or typed name of signee
provisions of all starures relarive to the proper and complete performance of my dues, and [ am famitiar wit

{ hereby accept e appoiniment as registered agent and agree (o act inthis capacine. 1 further u)gree it cum!).{v witl,
the obligations of my position us registered agent as provided for in Chapior 603, .80 Or, if this document is being,
to merely reflect a change in the registered office address. 1 herehy confivm that the {imited Habilite company has b
m)r_‘%cd in writing of this change.

.1 i U J//) G yrrée—

paned a
Sighature oljr{cgi:alcrcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHNIS (2718

FILING FEE: $25.00



