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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017
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CLARK WRIGHT
2895 NE 32ND ST, APT 307
FT LAUDERDALE, FL 33306

SUBJECT: AUTONOMOUS SOLUTIONS, LLC
Ref. Number: L17000241828

NCHIHY g 3 (107

Sl

We have received your document for AUTONOMOUS SOLUTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the reqgistered office.

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

Octavia L Simmons
Regulatory Specialist |1 Letter Number: 217A00024640

?@wj,m é'/;c /OMQ/

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
Autonomous Solutions, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clark Wright

Name of Person

Autonomous Solutions, LLC

Firm/Company

2895 NE 32nd St. Apt. 307

Address

Fort Lauderdale, FL 33306

Citv/State and Zip Code

clark.wright32@me.com

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

Faor further information concerning this matter, please call:

Clark Wright 954

at {

) 802-2600

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

¥ S25 Filing Feu

INHSIK (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Q 335 Filing Fee & Certificd Copy



“

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

Pursuant to the provisions of sections 605.0114 or 6050116, Floridu Stanuies, the undersigned limited liability company

submits the following statement in order to change its regisiered office or registered agent. or both, in the State of
Floridu.

1. Namg of the limited liability company: Autonomous Solutions. LLC

3 () Autnomous Solutions, LLC b

Principal oftice address of limied liability company: Mailing address of Timited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2895 NE 32nd St. # 307

Fort Lauderdale, FL 33306

11/27/2017 L17000241828
Date of filing/registration in Florida 4. Document number
UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
UNITED STATES CORPORATION AGENTS, INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
13302 WINDING OAK COURT A

Lad

(a)

TAMPA - 33612

: ‘,"\_‘-_ft !

Clark Wright

FEnter name of NEVW Registered Agent and/or NEW Registered Office address:

(b)

3

Clark Wright
NEW Registered Oftice Address:

2895 NE 32nd St. #307

Fort Lauderdale pp 33306

Il the limited liability company is not organized under the faws 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 lLiability company. it is hereby confirmed that the change(s)
was/wergallhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ariles/of orgafiization er dle eement of the limited liability company.
/(5? / Clark Wright

- = - - — - —
$dgnartite of o member or authorized representative o akember Printed or typed name of signec

Fhereby accept the appointment as registered agent and agree to act in this capacitye, 1 further agree io cum[)[_\' with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am ﬁmri!iur with and accept
the obligutfins of my position as registes .'a( agent as provided for in Chapter 603, F.S. Or. ii‘!hf.\‘ document is being filed
to mergdy r, ' od office address, I heveby confirm that the limited liability company has been

g eci a chamze in the regi
notified ig'writing of IS - /
Siguwaiure Bt Registered Agent & _

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00

INHSIB (2/14)



