- 20000227.37

Division of Corporations
Electronic Filing Cover Sheet

—— — —_ o e 1+ e e e m ————— - ——— e

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H21000320075 3)))

O A AN

H210003200753A8CU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Civision of Corporations
Fax Number : (859)617-6383
From:
Account Name : PRIME ACCOUNTING & CONSULTANCY LLC
Account Number : 1201809869950
Phone v (487)232-6777
Fax Number : (487)718-8533
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
PO, — e R E——
b - Loy
LLC REGISTERED AGENT CHANGE reo o=
=
ADRILLING SOLUTIONS LLC x5 =
- (o]
“ertifi ' e E "‘
[Ccrutwau: of Status ” 0 | it 1‘:‘
] R
o = [Certified Copy i 0 E o o
== - i =
- S Page Count ﬂ 0 i i_ =
B -~ Estimated Charge { s2500 | =3 L
il oo TE ’
Sy BN T
I L B
a2 2T
FoE S - e
Electronic Filing Menu Corporate Filing Menu Help



€ 08/26/2021 5:01 AM ‘ 14077100533 -+ 18506176383 pg2ofs

(((H21000320075 3)))
COVER LETTER

TQ: Registration Section

Division of Corporations

ADRILLING SOLUTIONS LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this niatter to the following:
FELIPE MARDAKIS
Name of Person
ASCENT ACCOUNTING GROUP
Firm/Company
7345 W SAND LAKE RD STE 209
Address
ORLANDO, FL 32819
City/Srate and Zip Code
INFO@ASCENTACCOUNTING.COM
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call;
FELIPE MARDAKIS 407 2326717
at }
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

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:
W 325 Filing Fec O $55 Filing Fec & Certified Copy

INHS I8 {2/14)

({((H21000320075 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

DocuSign Envelope [D: BEF54568-5F 30-4F C4-8380-E1311EDE43A0

Pursuant {o the provisions of sections 605.0114 or 603.0116. Flurida Stunses, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent, ar both, in the Stare of Florida,

. . s ABDRILLING TIONS LLC
1. Name of the limited lLiability company: LLING SOLUTIONS L

13811 SHOREBIRD LN
2. (w)

15811 SHOREBIRD LN

(b}
Principal office address of limited lisbilin: company: Mailing address of limiwed liability company:
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
19/15/2020 L20000327637
3 Date of fling/registration in Florida 4.

Document number
5. () ICONNECT SOLUTIONS CORP

Registered Agent and Registered Office shown on the reconds ol the Florida Dept. of State:
6735 CONRODY RD

' _
Regisiered Otlice Address  (MUST BF FLORIDA STREET ADDRESSI b > "_-T:-E
STE2I19 N .
i ==
ORLANDO 32835 ., 9y
. FL [T Pd v
: u';: - el I
AN e
ASCENT ACCOUNTING GROUP 2w P
(b} - =x
Lnter name of NEW Regblered Agent andfor NEW Registercd Offace pddrew o, T
e
7345 WEST SAND LLAKE RD T o
NEW Registered Olfice Address:
STE 209
ORLANDO R

i1 the Yimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Florida limited tiability company, it is hereby confiimed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited {iability company.

\o\ Valhwr ddrisms Furvira VALTER ADRIANO FERREIRA

- Signature of u member or authorized representatng of s membyr

Prinusd or typed name vt sipnee
{ hereby uccept the appoineent as registered agens wd agree 1o et i this capacirv. 1 further uyree w comply with the
;}rovrg;(ms of all starues relartve [0 the proper and complete performunce of my duties, and [ am familiue with and accept
the bl
fo mere%

ations of my position ay registered agenl as provided fir in Chapter 605, F.5. Or. i this document is peing filed
nerely reflecd o change in the registered affice address, Théreby confirm that the limited tiability company has been
notified in writing of this change.

\“;\ -r'{’J ’.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSIR (2/14)

(L AI00035200453)))



