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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Iﬂhoua\h'\,e_ Diypoute Solukoas PLL ¢

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerming this matter to the following:

l“l (8 1 ‘*t.r Maro\f—w—.ld

Name of Person

Firm/Company

333 F‘er St. T 1oy
Address

(,J(g‘\» Pl Bq:_cL ) Florida 3340l 2

City/State and Zip Code

L\L)h‘l‘C{a |\nr-omi».'utolu‘sfu$ esoluboms. com
E-mail address: (lo be used for future annual report notification)

For further informauon concerning this matter, please call:

Funbe: Merelcinald a(S6l ) 400 -S43y

264€ d L dis Eig

Namec of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scction

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. Flonda 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

Enclosed is a check for the following amount:

&35 Filing Foc O $55 Filing Fec & Cenificd Copy

INHISIR (2/14)

Area Code & Davtime Telephone Number
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STA"FEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /7rmrr‘smm' of sections 603.0114 or 603.0116, Ilorida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

. Namc of the limited liability company: Tornovalive bij?u'ﬂ“f- Solvkons , PLec
2. (a)

(b)
Principal affice address of limited liability company:
(Newe: MUST BE STREET ADDRIZSS)

Mailing address of limited Lability company:
(Note: MAY BEE POST QFFICE BOX)

l"fOl %(Um ucs-[

40| FOILJM L-Ja.y‘, S'}{ O Ste ?'IO
(Jest Pel~ Bewel, Flo. de 3340l

L\)Q\*’ P‘\’lh BQO-('.L\‘ Cloi‘-'do-\ ‘33"{0\

Filed 0% l‘r‘zo!g Elfede O }_] T !20\@
Date of filing/registration in Florida
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4. Document number

3. (a) TJeaimes Shaw

Registered Agent and Registered Gifice shown on the records of the Floridu Dept. of State:

Registered Office Address

AUYZ E£DEN ROC co0RY

DE‘-\v’r_-}, A, SR

JFL_ 3344¢
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(b) Hunte. M‘N""—k"'a‘-\d p = s emen
Lnter name of NEW Registered Agent and/or NEW Registered Office uddress: _r\_)l i R
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NEW Registered (ifice Address: *
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146y Fosum L.).-,.,’, ' Sie 31D -’

wCSJ‘ ?a]v-‘\ Bc:.‘.ln

CFL_334064

If the limited liability company is not organized under the laws of the Swate of Florida. it 1s hereby confirmed that afier
the change or changes arc made, the Florida strect address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited liabiiity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of organiglion or the operating agreement of the limited liability company.

Hu.—.-}'e’ Ma rcj:ucld
Signature of a mémber or authonzed representative of a member Printed or tvped name of signec
I hereby accept the appointment ay registered agent and
provisions of all statutes relative 10 the pre

#:ree to act in this capacitv. [ further agree to comply with the
y)er and complele performance of my chaties, and | am familiar with ind aceept
the obligations of my position as registered agent ay provided for in Chaptér 603, F.S. Or, if this document is beiny filéd
o rr_r/cfref v reflect a change in the registered 0_51'(‘8 address, I héreby confirm thai the limited liability company hay been
notified’in L change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (214



