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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J\:]CCd e -;é (" SO}LHLJOQQ

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

;%}"‘IOJ,{_TH(\ r-? glv(‘:_[d?ﬁ [

Name of Person

i weder Solohens

FirmyCompany

DDA Yo T

Address

“Riveniew, . 335798

City/State and Zip Code

70T //)j% @ F/odo/oda;lrSO/uﬁoru//c. C gy

F-mail address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Shawma 2 Swabkell w2y J09-8739

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, F1. 32303

Enclosed is a cheek for the following amount:

ﬁSES Filing Fee O $55 Filing Fee & Certificd Copy

)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

SHAWNA SWATZELL
3902 IXORA COURT
RIVERVIEW, FL 33578

SUBJECT: FLOODWATER SOLUTIONS, LLC
Ref. Number: L22000216512

We have received your document for FLOODWATER 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 form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 423A00000792

www.sunbiz.org

Divicion of Cornorations - PO BOX 8327 -Tallahassee Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO!
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanwes, the undersigned limited liability compan
subntits the jollowing statement in order to change its registered office or registered agent, or both, in the Swate of Florida

1. Name of the hmited liability company: F!D;(){:j, 1})(){4(’,{ '\:()IU ‘hdﬂ%‘ ; LL,C/
2 VLR Ivam e Auveniew), Fo 2357 3703 [Yvra F Buwpsad £

Principul oftice address of limited hiability company: Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)

5/t JR0AR

I . N . . .
Naie of filing/registration in Florida

w _Alexande Siiatze

Registered Agent and Registered Ottice shown on the records of the Flonda Depi. of State:

3902 Iyvpra_- -

Regisiered Office Address

[FF]
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Document number

L

(MUST BE FLORIDA STREET ADDRESS)
"
Raversiaw F.

- 1ol
e -
P HERt
LR3I Y i
. n t n TN
Y . T :1., o E
o OhaNAd £ Sulgtee S o= M
Emer name of NEW Registered Apgent and/or NEAW Registered Office address: N - 0
T o
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3908 Ixora m o
NEW Registered Oftice Address:
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v D 7E

17 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 Flonida limited hability company. i1t 15 hereby confirmed 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 organization or the operating agreement of the limited lability company.

1gmature ol s member of atthurized representative of a member

Shawno [ Sdatzel

Printed or typed name of signee
[ hereby accept the appointmeni as regisiered agent and agree (o act in this capaciiv. 1 further agree o CUHJ{)['\-‘ with the
provisions of all stututes relative to the proper and complele performance of my duties, and I am ﬁmit! fur with and accept
the obli }1{:!10}1.? of myv position as regisiered agent as provided for in C

‘ hapter 603, F.S. Or, 1{
i merely reflecta chunge in the regisiered office address, I heveby confirm that the limited 1
notified in writing of this chgnge.

if this document is being filed
abiliny company has been

giature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $§25.00
INHSIY (241



