L 1§00007)3/3

{Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[]rickup  [] war [] man

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

(IR AR

600313424586

U208 -2 - -1 48275
:... L —h
- P L= =)
= =
i T
e
AN
B -
—n =
‘\ —_—

:'_! tia C:a_.)
I o
- -

K SALy
MY 22 g

.

3714



COVER LETTER

TO:  Registration Scction
Division of Corporations

SURBJECT:

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

Plcasc retumn all correspondence concerning this matier to the foliowing:

Alisha Soletti

Namec of Person

American Tarping LLC

Fimm/Companyv

8817 SW 61st Ave.

Addrcss

Gainesville, FL 32608

Citv/State and Zip Codc

alisha.soletti@gmail.com

E-mail address: (to be used for future annual report notification)
For further information conceming this matter. please call:

Alisha Soletti 561
at ( }

Arca Code & Davume Telephone Number

7839-5140

Name of Person

STREET/COURIER ADDRESS:
Registration Section

[vision of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Flonda 32301

Enclosed is a check for the following amount:

M $25 Filing Fee

INHS 8 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Ld $55 Filing Fee & Certified Copy
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Pursuant to the provisions of sections 605.01 14 or 605.0116, Iforida Statutes, the undersigned hmited liahilitv compam
L]

submuts the following statement in order to change its registered office or registered agent. or both, in the Nuate o:

AMERICAN TARPING LLC
Name of the Emited liabitty company:
2. {a)

Pnncipal office address of immited Hiabdity company:

tb)
(Notz: MUST BE STREET ADDRESS)
1202 Hillsboro Mile #3A

Marimg nddress of brmted Fabiliy company
1202 Hillsboro Mite #3A
Hillsboro Beach, FL 33062 Hillsboro Beach, FL 33062
Aprl 10, 2018 L 18000080313

3. Date of filing/registration in Flonda 4 Document number

5 (a)
Registersd Ager and Registored (MTice shoun on the reconts of the Florxda Dept of State;
Michael Soletti

Repistered Ofice Address (MUST B FLOKIDA STREET ADDRESS)
1202 Hillshoro Mile #3A

am it
el OO
Deertield Beach ., 33062 - E M
) o
- m
(b} - O
Fater remme of NEW Resistered Asent ancior NEW Repistered Qffice address =
w
Michael Soletti o
—)
NEW Registered Office Address:
1202 Hillshoro Mile #3A

Hillsboro Beach

33062
. FL

the change or changes arc made. the Flonda sirect address of the registered office and the business office of the registercd
the :mifles of organization

agent wiil be identical. Or, in the case of a Florida limited habality contpany. 1t is hereby confirmed tha the change(s)
was/were authonzed by an atfirmative vote of the members of the limited hability company or as otherwise provided in
; or the operating agreement of the limi
Z,/LQ/WJ‘ %{—/L.s::

If the limiied liabitity company is rot organized under the laws of the State of Flonida, it is hereby confirmed thar after
ted liabilny company.
Nignature of & memnher or suthonzed reprosetabve ol a Tty

Alisha Soletti
[ hereby uccept the appointment as registered agent aned agree to act i this capacity. |
provisions of all statutes relative o the pro
the abli }r f
o mere

QNS Of my position as regisiere,
fv refiect a ¢
roiified ritifg o

Irinted o typed noanc of signee

| v, 1 further agree to comply with thy
r and complete performance of my duties, and I am famibiar with and accepr
ni as provided for in Chaplér 805, F 8. Or. 1{ this documeni is being filed
ﬁ the regisiered fwﬁ-e ucidress, | hereby confirm that the limited liability company cen
s AChan,
" 7,
&uﬁwﬁw%m—"—hh_,__::;

Division of Corparationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00



