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COYER LETTER

TO:  Registration Scction
Division of Curporations

SOAR Evolution, LLC
SURIJECT:

Name of Limited Liability Company
Year Sir or Madam:
The enclosed Registered AgentRegistered Office Chunge and fee(s arc submitted for filing,

Please return all correspondence concerning this matter o the following:

Norelle Adams

Name of Person

SOAR Evolution, LLC

Finn/Comnpany

2526 Cimmaron Ash Way

Address

Apopka, FL 32703

City/Staic and Zip Code

norelle@thesoarevatution.com

E-matl address: (to be Used for future annual report notification)

For further infonmation concerning this matter, please call:

tlarelle Adams 407 ] 982-0289
ot |
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrauon Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Cenier Circle ‘I'allatiassec, Florida 32314

Tallahassee, Flonida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIR (2714)



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

undersigned limited liability company

rovisions of sections 605.0114 or 605.0116. Florida Siautes, the
d agent, or both, in the Siate of

Pursuant to the f
istered office or regisivre

submits the following statement in order to change i1s reg

Florida.
SOAR Evolution, LLC

1. Name of the limited liability company:

2. (a) {b)
Principal office address of limited hability company: Mailing address of limited liability company:
iNote: MUST BE STREET ADDRESS) (Nete:r MAY BE POST OFFICE BOX)

2526 Cimmaron Ash Way

2526 Cimmaron Ash Way

Apopka, FL 32703 Apopka, FL 32703

L17000201407

4, Document number

7/25/18

3. Date of tiling/registration in Florida

5. (a)
Registered Ayent and Registered Office shown on the records of the Flonida Dept. of Sute:

UNITED STATES CORPORATION AGENTS, INC

Registered Office Address  (MUST BE FLORIA STREET APDRESS)
13302 WINDING OAK COURT A

Tampa FL33612

L)

(b)

Enter name of NEW Registered Agent undior NEW Registered Office address:

GE:1 Hd he 1ud6lnz

Registered Agents Inc.
NEW Registered Office Address:

7901 4th St. N, STE 300

St. Petersburg El 33702

if the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afler

the change or changes are made, the Florida street address of the registered uffice and the business office of the registered

agemt will be identical. Or, in the case of a Florida limited liability comnpany. it is hereby confirmed that the change(s)

was/were suthorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
jzation or the operating agreement of the limited liability company.

the aniclc_s,_ujnrg' noy
SN A Norelle Adams B
Printed or typed nume of signee

. “Sigmawe ufnw.zﬁ&hﬂﬁm reprcscnmﬂv\ofn member
ree to comply with the

[ hereby accept the appoiniment as registeréd agent and agree to acl in this capacine. I further agree mpi;
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am ﬁmnhar with and accept
the obligations of my position as registered agent as provided for in Chaprer A05. F.S. Or. if this document is being filed
to merely reflect a change in the registered rg_ﬁi:‘e ackiress, 1 hereby confirm that the limited liability company has béen

nnr%iuw;‘ I 1g of thix change.

Signaturc of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $§23.00

[NHS1812/14)



