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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 21, 2017

DIANA WATEROUS CENTORINQ, ESQ
1230 SE 4TH AVENUE

FORT LAUDERDALE, FL 33316

SUBJECT: 891 SOLAZ LLC
Ref. Number: L17000174172

We have received your document for 891 SOLAZ LLC and your check(s) totaling
$35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, Llease call
(850) 245-6051.

Stacey M Warren ‘
Regulatory Specialist I

Letter Number: 417A00025855
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Pursiatil 1o e provisions of sections 603.01 14 or 605.0116, Florida Statutes, the

Jodiowing statenient in order 10 change iis registercd office or re
Florida, ‘ '

Name of the limited liabiliy company:

STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
subnits e
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undersigned limited liabilite company

gistered agent. or both, in the Siate oF
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Principal ni¥ice addiess of lmited liahility company;

(Note: MUST BE STRELZT ADDRESS)
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Mailing mkilrcss of limited lability company:
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Date of tiling/registration in Florida
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Registered Agent and Registted Oitiee shown on the records of the Florida Dept. of State:

Registered £ce Addicss
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CMUST BE FLORIDA STREET ADDRESS;
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Ener name of NEW Registered Agent and/or NESW Registered Oflice address:
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I the Timited liability company is not organized under the laws of the Staie of Florida. it is Ihcrcb_\' confirmed that after
the change or changes are nuade. the Florida sireet address of the registered office and the business office of the regisiered
agent willbe identical. Or. iy the case o' a Florida linited liabibity company. it is hereby confirmed that the change(s)
was/wertfuthorized by anaftirmative vete,of tie members of the linited ltability company or as otherwise provided in
the ; v My gefreement of the limited liability company.
P /Af‘ , “
Signature ol a member or authorized representative of'a meber
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[ hereby aceept the appoiniment as registered agent and agree to act in this capacire, 1 furthe
provisions of ali statutes refative to the proper und complete performance
the obligations of HIV DOSITEON (x registe
Fomierchy ropioct o c-/gau‘g.’ i e regisie

Printed or tvped name ol signee
A ragree fo comply with the
_ of my duties. and £ am Jamilior with and accept
red agens as provided for in Chaptér 6035, F.S.
wefipied inwriting rym.' .
S v <2
Signature of Registered Kadni

( Or i this document s heing pifed
o o figh anddress, fhérehy congirnr ihat the linited Tiabiliny company: has been

Division of Corporationse P.¢). Byx 6327 Taliahassee, FL. 32314
FILING FEE: §25.00



