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COVER LETTER

TO:  Registration Section
Division of Corporations

Inclusive Finangial Solutions, L1LC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclused Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Viviana Montes

Name of Person

Inclusive Financrl Solutions, LLC

Firm/Company

724 Crest Pines Dr. Apt. 324

Address

Oriando. FLL. 32828

Citv/State and Zip Code

vmlinclusivefinancialsolutions.com

E-mat] address: (1o be used for tuture annual report notification)

For [urther mmformaiton concerning this maiter, please call:

Viviana Monies 407 486-2970
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
B 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIN (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Stantes. the undersigned limited labitine comparry
submits the following statement in order 10 change iis registered office or regisicred agent, or bath, in the State of Florida

.. ey nclusive Financial Solutions. LILC
I. Name of the hmited hability company:

2. (a) (b)
Principat office address of limited liability company: Mailing address of linited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
618 £ Sowh St Ste. 300 618 E. South St Ste. 500
Orlando. FL. 32801 Orlando, FIL.. 32801
June 26,2020 [L20000179235
3. Date of filing/registration in Florida 3. Document number
5. (&)

Registered Agent and Registered Office shown on the records of the Fiorida Dept, of State:

Viviana Montes

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
690 Muin St. PMB 60404 o

Safety Harbor ‘ FL34695 1

(b}

Enter name ot NEW Registered Agent and/or NEW Registered Office address:

Viviana Montes

NEW Registered Office Address:
724 Crest Pines Dr Apt 324

Orlando . 332828
rlan .H_)

If the limited tiability company is not erganized under the laws of the State of Florida. it is hereby confirmed that efter the
change or changes are made. the Florida street address of the regisiered office and the business ofiice 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)

Ly v.ap affirmative vote of the imembers of the limited liability company or as otherwise provided in
or the operating agreement of the limited Tability company.

Vivie@ fyuyhtes

Hgnatuedl a member or authurized representative of 2 member Printed or 1yped name of signee

! hereby aceepr the appoiniment as registered agent and agree 10 aci in this capacitv. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of niy dutics, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
ac 1 the registered office address. 1 hereby confirm thar the limired liability company has been

e

SignaWswrcd Agent

Diviston of Corporationse P.Q. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00
INHSIR (2/14)



