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COVER LETTER

TO:  Registration Sccuon
Drvision of Corpurations

el Solutowms  LLC
SUBJECT: Expevt Realty !

Name of Limned 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 1o the following:

Jeel Po.\rro‘("{"

Name of Person

Cxpert R“fﬂl"’y S'-:-l\.-'i-l'oumg" L

Firm/Company

ol Tower Dvive suite 3lo

Address

Tvoy, MT 42099

Cuy/State and Zip Code

yoel| @ expert reosl'f'\/ solutiovs . con-

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joe! Povvrott . 23 ) 260 - b4 69

Name of Person Arga Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
IgS?’_S Filing Fee O $35 Filing Fee & Cenified Copy

INHSI18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statures, the undersigned limited liability company
submits the folloywing statenient in order o change its regisiered office or registered agent. or both, in the State of Flovida,
1.

Name of the limited liability company;

Cxpevrt (Zee-.l-fy Selutiong, (e
2. (a)

Principal office address of fimited liability company:

(b}
Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Qo | Tower DOvrive suite 31O QOt Tower Drive Suie 3O
—rra\/ . mMmT 4099 Trmf, wa T l{-%Dﬁ%
\ /z] /ZOZD 20000027291
3. Date of hling/registration in Florida 4. Document number
- | ‘o
5. (a) L..Qasﬂslc.:bv—(: solutiong , LLC
Registered Agentand Registered Office shown on the records of the Florida Dept, of State:

Registered Ofice Address

(MUST BE FLORIDA STREET ADDRESS)
3440 W Hollywood Blud, suife yis

Helly weod

oz -
.FL 33 ! )
L -3
) Kevewr Lewis - Be\wab\(e = Tt
. k t""' .-~
Enter name of NEW Registered Agent and/or NEW Repistered Office address: - ':;-, L‘-;‘ hade
sl - s
- ot %
- o
NEW Repistered Oftice Address; A
™~
2549 Apple Blessow- Lave —
wocliule

FL 33873

If the limited liability 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 of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organ@ion or the operating agreement of the limited liability company.

Signaturd of a member or authorized representative of a member

Joel Povvott

[ hereby accept the appoiniment us registered agent and agree to act in this capacity. [ further ¢
provisions of all stanites relative to the pr

the obligations of my position as registere

Printed or typed nanie of signee
?]
notified’in writing of

) 1eree (o com/)!y with the
rer and complete performance of my duties, and (mr]&:mi!iar wit ¢
g agent as provided for in Chapter 605, F.5. Or, if this document is being filed
10 merely reflect a changg, in the registered office address, | herchy confirm that the limited liability company has béen
fange.
' ——t

h and accept

Signatére ! Registercd AZent

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
INHS18 (2/14)

FILING FEE: $25.00



