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COVER LETTER
TO:  Registration Section
Division of Corporations

W S
SUBJECT: ISE HOUSE 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 retumn all correspondence concerning this matter to the following:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm/Company

7907 KINGSPOINTE PKWY, SUITE 17
Address

ORLANDO, FL 32819
City/Suate and Zip Code

consulting@larsonacc.com

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

For further information concerning this matter, please call:

BRUNO FERNANDES PEDROSA 1(407 ) 370-3686
a
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
266! Executive Center Circle Tallahassce, Flarida 32314

Tallahassee, Florida 32301

Enclused is a check Tor the following amount:

@ %25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
?;bm_a';.s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Namg of the limited liability company: WISE HOUSE SOLUTIONS LLC

2. (a) (b)
Pnncipal office address of limited liability company. Mailing address of limiled hability company;
(Note: MUST BE STREET ADDRESS) (¥ote: MAY BE POST OFFICE BOX)
13242 CHARFIELD ST

13242 CHARFIELD ST

WINDERMERE, FL 34786

WINDERMERE, FL 34786

07122017 L17000150339
3. Date of filing/registration in Florida 4, Document number
5. (a) e
Regisiered Agent and Registered Office shown on the reconds of the Florida Dept, of Stale: _{;E_ =
FERNANDES PEDROSA, BRUNO o a m
Registered Office Address (MU D4 STREET ADDRESS :-r B o :::
15678 CITRUS HEIGHTS DRIVE O p
- Rl
WINTER GARDEN .FL34787 :(_ = a{j
—~< A
A
{b)

Emer name uf NEW Registered Agent znd/or NEW Reglsiered OfTice address:

LARSON ACCOUNTING GROUP
NEW Registered Office Address:

7901 KINGSPOINTE PKWY, SUITE 17

ORLANDO pp. 32819

If the limited liability company 1s 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 affinnative voie of the members of the limited liability company or as otherwise provided in

thfcrgm&ation or the operating agreement of the limited liability company.

BRUNO FERNANDES PEDROSA
Printed or byped name of signee

Signature ol B member or authorized representative of & member

I hereby accepr the appoiniment as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provis:'é}rr.s of cfv)ii sramfffa’s relative to fheg proper aﬁd compiggperformance of rgg ci::!?és. ajfvld Lam ﬁzmilfar wi{fz) gnd accept
the obligations of my position as registéred agent as provided for in Chaptér 605, F.5. Or, :{ this dacument is bemﬁg Jiled
to merely reflecf a change in the registered office address, I héreby corrj{rm that the limited liability company has been
L3 e R e

Stgnatnie af Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, IFL 32314

FILING FEE: $25.00
INHS18 (2/14)
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November 30, 2018
Duvision of Corporations

WISE HOUSE SOLUTIONS LLC
15678 CITRUS HEIGHTS DRIVE

WINTER GARDEN, F1L 34787US
WISE HOUSE SOLUTIONS LLC

SUBJECT:
REF: L17000150339

Howaver, the

We have received your electronically transmitted document.
document was submitted under the Wwrong electronic filing type and carnnot

be processed by this office.
To vroceed, you must abanden this filing and resubmit your filing under

the appropriate electronic filing type.

Please return your document, along with a covoy of this letter, within 60

days or your filing will be considered abandoned. .

If you have any guestions concerning the filing of your document, please
245-6939.

#: H18090231071

call (859)
FAX Aud.
518A00024528

Letter Number:

Agnes Lunt
Fegulatory Specialist III

P.0O BOX 6327 - Tailahassee, Floruda 32314



