1.2 00000 92009

— LI RARE

e 200345645082

(City/StatelZip/Phone #)

[]Pckue  []war [ man

{Business Entity Name)

ORAUS/20--01007--004  ++25.00

(Document Number)

Certified Copies Certificates of Status

P
Special Instructions to Filing Officer:

21 :0lHY 8- Tnrazee
a37i4d

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: (‘,O\H{‘ Soluhong LLO

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:

_EWC_OLY\_+____ (pred

F
Name of Person

Cole  Sovononss LLC

Firm/Company

250w Yrsennx  AVE
Address

dax, LG 22200

City/State and Zip Code

Mcco\ed 204 @ geaall Com

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

For further information concerning this matter. please call:

Tiffany  (oled <04y Qp3H- BEDR

Name of Per$on Arca Code & Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

&'S25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED ®FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabitity: company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

A . ‘. R e C_,
L. Name of the limited liabilitv company: C, 0\1'.‘1‘ Seivhions LU

2 (1) 2900 Phoeny  Ave b 250 Phoeny Ave
Principal office address of lmited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE B0OX)

Moo anninte N 2 3-30y

dacdeniniile L 2330 e

63302030
Bate of filing/registration in Florida
5. @ _Ardnoay O (o) e
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

A50w Photmd  AVE

Registered Office Address

~

3.

LD 0oce009 20\ 9

Document number

MUST BE FLORIDA STREET ADDRESS

R ~
BEASE
e
. \3 _ TR = |
QOESENG e FL_AP20% c R -
) _ W€fany O Coley S v g |
Enter naine OFNEl\\’ Registered Agent and/or NEW Repistered Office address: T E U
Ty S
. nm 2
Yo\ Salsoury R4 | R
NEW Registered Offiee 4ddvoee:

ste 40O
JacrEoniiie

o DS

If the linuted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be 1dentical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the mited liability company or as otherwise provided in
the aniicles of organization or the operating agreement of the limited liability company.

Hitiena! et

Arrbhipey D (iled
Signature’df a mefuber or authorized representative of a member

Printed or typed name of sipnee
{ hereby ac;_epl the appointment us registered agent and agree (o act in this capacite. | further agree to con

iy with the
provisions of all stattes relative 1o the proper and complete performance of my: duties, and [ am familiar wiﬂ[
the ()bhf(:ﬂun.s‘ of my position as registered agent as provided for in Chapter 603, F.

I e and accept
_ F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited liability compuny has been
notified in writing of this chunge.

) (oo

Signature of Regist€réd Agen:

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



