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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2023

JOSHUA POLLOCK

SILVER BILL SOLUTIONS LLC
1072 NW 121 WAY

CORAL SPRINGS, FL 33071

SUBJECT: SILVER BILL SOLUTIONS, LLC
Ref. Number: L200_(_)_Q1 83705

We have received your document for SILVER BILL SOLUTIONS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed -+ =
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OoPS Letter Number: 023A00024199

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: _ S,/ ver 8.// So/u'f/a/?é' [LL

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

—J./&?éA va Jpo. //0é_é

Name of Person

§I/V¢Bf' 61// (0/,/7"/0)05‘ LLC

Finn/Company

1072 M 121 Way
Address 7

Cocal Springs, FL 3307/
! Cityf‘S(taIe and Zip Code

3,05/1 & Si/v&fé)f//SO/[/ffﬂﬂf,tﬁﬂ’)

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

For further information concerning this matter, please call:

3/0'5[”/&1 pﬁ//ﬂéé W(9ISY Y296 - 733

Name of Person - Area Code & Daytime Telephone 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: ¥ Plegce See Noqe /ado’ end o,
O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
meni in order to change its registered office or registered agent, or both. in the State of Florida.

L. Name of the limited liability company: \S‘/ /Vﬂ r 8 f// 5@/#7/005 lLC

Pursuant to the provisions
submits the following stare

2. (a) _ . (b)
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
7524 MWW 113 Ave

2524 VMW 113 th Auve
Pack lacd , FL 33074

Pack /anO/, FL 33074

_6/30/2020 L2000 173705
— . Date of filing/registration in Florida '

e -2 .. Documentnumber
s. 0 _Joshva L Pollscl

Registered Agent and Registered Offfice shown an the records of the Florida Dept.

- o

of State;
Regisicred Office Address (MUST BE FLORIDA STREET ADDRESS)
~D
—
7529 AW 113¢h  Ave =
Ppcklond =
2K an FL_330 76 i = =
1 - |l
[¥a R wun '
-1 oy
(b) A//dt’y ke//ﬁrman’fca lopne o= R
) Enter name of NEW Registered Agent and/or NEW Registered Office address: E\J o Cr
.‘:- T :
kal —
NEW Registered Office Address:

1072 M 12 Wa},

Cocal §prmﬁys

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 arc made, the Florida street address of the registered office and the bu
agent will be 1dentical.

siness oftice of the registered
Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability com
the artictes of organization or th op

FL_ 33027/

pany or as othcrwise provided in
crating agreement of the limited liability company.,
7 bl Toshva follocd
Signature of a fhember or authorized representative of 2 member

Printed ar typed name of signee

pointment as registered agent and agree to aci in this capacity. I further agree 1o comply with the
provrgt’ons of all statutes relative to the proper and complele performunce of m
the obli

_ duties, and | am familiar with and accept
yations of my position as registered agent as provided for in Chaptér 605, F.S. Or,
to merely ﬂ/z[ h of
18

! hereby accept the ap

. 17/ this document is beir%g Siled
reflect a change in the registered office address, [ hereby confirm that the limired iability company has
notified f7

i niofihxs change.

Signature bR gistered Agent

cen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



