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COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer:  ve SelvhivsS (Lo (pe B L lSOQ‘O‘}ZZéﬂ)

] A T A
Name of Limited Liability Company

Dear Sit or Madant:
Fhe enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Juanw B. Sovilo

Name of Person

Wyl SoluT oS LLC

Firm/Company

800 Bty pre. Sie G

Address

A Fl, 33102

Cuv/Siaie and Zip Code

Juav e Somt| b{@)(sm{a, ~COM

E-matl address: (1o be used tor future annual report notification)

For tunher information concerning this matter, please call;

Jom/ B o) 386\ 369903¢

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Sureet. Suite 810
Tallahassee, FL 32303

Fnclosed is a check for the following amount:
o525 iling Fee 1§35 Filing Fee & Ceriitied Copy

[NHS1E (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABH.ITY COMPANY

Pursuaint to the provisions of sections 603.0014 ar 6050116, Florida Statnes, the undersigned limited liabiline company
submity the following statement in arder 1o change ity regisiered office or registered agens, or both, in the State of Florida.

b, Name of the limited lability company; /"H Ve, COLU T?O/f/g /é C

2. @) (t
Principal oittee address of imited Bability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited tiability company:
(Nater MAY BE POST OFFICE ROX)

O ekl he ST Hil ! ¢c0 Barclol ave sTe 4l
At L, 321%) _hiarl, Bl 33130

04Jo3|14 [ 18@003 2264

Daic of tilingfregistration in Florida 4. Document number

5. () _Suant Heitlp g go‘nfl.[@

Reyistered Agentand Registered Offiee shown on the records of the Florida Dept. of State:

B Baickell Ave. {YE 4il  HA TEL 333/

Registered Office Address (MUSTRE FLORIDA STREET ADDRESY)
BoC e kell_pye.Sle 4il, _ fup, B 3213

KL, o
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Enter name of NEW Reaistered Apent andfor NEW Repivtered Office address:

NEW Registered Oflice Address:

$00_Bactel] e . Ste 41

der i 90l

¢

MOAM, LD

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Orin the case ol a Mlorida Timited liability company, it is hereby confirmed that the change(s)
was/were aushatized by an aftirmative vote of the members of the imited lability company or as atherwise provided in
the urt}id%}urgunimliun oithe uperating agreement of the himited hability company.

‘il oINS onvso FoiA S

Signature of a member or authorized represenlative of'a member

Printed or typed name of signee

1 hereby accept the appointment o5 regisiored agent and aygree to act in this capacity. 1 further agree 10 comply with the

provisions of all stanites refailve (o the proper and conpliele performance of my dutics, and | am ﬁmu‘h‘m' with and accept

the ohligations of mv position as registered agent as provided for in Chaprér 603, F.5. Or, i this documeni is being filed
jﬁcc address, § herehy congirm thut the limited Tiabiline: company has héen

to merely reflect a change in the registered )
notifted in writpgy of this change. //

s /"'*‘%“"—’— -7 4"/
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Srfnature umcgisl«:l?(.-\gcnl i

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: 825,00
[NHSIS (2/14)



