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COVER LETTER

TO:  Registraton Section
Division of Corporations

L1, Solutions [L1.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

Lisa Littleton

Name of Person

L Solutions L1.C

Firm/Company

5201 Ocean Beach Blvd #21

Address

Cocoa Beach, FL 32931

City/State and Zip Code

Lisa@l.1.Solutionsl.l.C.com

Iz-mail address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Lisa Litdeton 740 303-93589

atg

)

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Enclosed is a check for the following amount:

W 525 Filing Fee

INHISTS (22143

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suitte 810
Tallahassce, FL. 32303

&) $55 Filing Fee & Certitied Copy



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

Pursuant 1o the provisions of sections 6030114 or 805.0016. Florida Stattes, the undersigred limited Habilin: company
submity the following siatement in order to change its registered office or regisiered agent. or both. in the State of Florida.

1. Selutions LLC

1. Name of the limited liabthity company:

5201 Ocean Beach Blvd #21 -, 2201 Ocecan Beach Blvd #21
2. qa) (b)
Principal office address of limited liability company: Matling address of lunited lizbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Cocoa Beach, FL 32931 Cocoa Beach. FL 32931
1178/2008 L18000263095
3. 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 Stae:
13302 WINDING QAK COURT

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
A

TAMPA 33612

ALEX KOMIVES
(b)

Fnier name of NEW Registered Agent and/or NEW Registered Office address:

124 CHICAGO WAY

NEW Registered Oftice Address: 7

ROCKLEDGE ' FL32‘)3|

If the limited liability company 1s not orgamzed under the laws of the Swate of Florida. 1t is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be idcmicxtf('))ﬂ,in the case of a Ftorida limited liability company. it is hereby confirmed that the change(s)

was/were guthorized by dd athrigative voug of the members of the Himited liability company or as otherwise provided in
) 174t ratig agreement of the limited hability company.

9
=]

the artic t organiz:

s Iisa Littleton

1
Siesfiture Ol'aMbc{ur uufhoriZEd representative of a member Printed or tvped name of sigaee

! hereby accepl the appoimtment as registered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my dwties, and [ am ﬁmu’h’ar with and accept
the obligations of my position as rcgi.vrcrcd’ agent as provided for in Chaper 605, F.5. Or, if this document is heing filed
tn merely reflect a change in the registered uﬁicc address, T héreby confirm that the limited tiability company has been

npzifled in writig/of this change.

TSignafube BT RegisEld W gent mmw _S‘C CHren_

g$25-LLC
Division of Corporationse P.0). Box 6327 Tallahassec, FL 32314
FILING FEE: §25.00 L35 Corp

INHS I8 (2/14) C’///L{% Flouck /ltﬂ'/‘ Ob St




