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TO:  Registration Section
Division of Corporations

Your Notary Soiuticns, LLC

SUBJECT:

COVERLETTER

Dear Sir or Madam:

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

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Ashley Caruso

Name of Person

12973 SW 112th St #182

Firm/Company

Miami, FL 33186

info@yournotarysolutions.com

City/State and Zip Code

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

For turther information concerning this matier, please call:

Ashley Caruso

) 270-2517

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporaiions

Clifton Building

2661 Fxecutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

W £25 Filing Fee

INHSI18 (2/1)

Area Code & Davtime Telephone Number

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee. Florida 32314

O 3355 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY
submits the _fnl!]

owing
Florida,

-ST;\:]‘EE\‘[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuent to the

srovisions of sections 603.01 14 or 6050116, Florida Staiwes. the undersigned limited liability company

Statement in arder Lo change its registered office or registered agent, or both, in the Staie of
e e lutions,
1. Name of the limited liability company: Your Notary Solut LLC
2 () (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(NVote: MUST BE STRELET ADDRESS) (Note: MAY BE POST OFFICE BOX)
. 12973 SW 112th St #182 12973 SW 112th St #182
Miami, FL 33186 Miami, FL 33186
04/20/2018 L18000100058
3. Date of ['lli—l;gr:gisir:ition- in Florida — 4. Document number
< Ashley Caruso
(@) y

Registered Apent and Registered Office shown an the iecords of the Florida Depl of State:

Registered (Mlice Address

(MUST BE FLORIDA STREET ADDRESS)
11010 NW 17th Court

Pembroke Pines

™~
., 33026 =
.FL S .
<
»x O
=7, =< 7
- R v - oo W
Enter nume of NEW Registered Apent and/or NEAV Registered Office add ress Lﬂa g 1
moe ™
-
L
=t v
NEW Registered Office Address: 2)-:1 m,
, 12973 SW 112th St #182 )
Miami -1 33186

H the limited lability company is 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 ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization ofjthe operating agreement of the limited fability company.

Signature of a member cjf aithurized representative of o memnber

Ashley Caruso

Printed or typed name of signee
[ hereby accept the appoiniment us registered agent and agree 1o act in this capacitv. | further agree 1o compiy with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Tam fcmu’!iur with and accept
the obligaiions of my position as registered agent s provided for in Chaptér 603, F.S. Or,
1o merely reflect’a change in the registercd ()]3‘.'(;(' adedress. | hereby confirm that the limited
natified in writing of thisichaiige,
Signature of Registered Agdnt ¥

if this document is being filed
iabiline company has been

INHS18(2/14)

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: 325.00



