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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Solehte Envterprise , LLL
Name of Limited Liabitity Company

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

Plcasc return all gorrespondence concerning this matter to the following:

Cavia Covinddon

Name of PcT%n

Dlplthle Coevperist | LLL.
Firm/Company

DO Edae coatea Dr. Dfe Y34y,
+ Address

Odlondp , 3. 22 Foy
Citv/State and Zip Codc

C ol CQSWILEL 4 Endervpr S « (om

E-mail address: (£ be used for future annual report notification)

For further information concerning this matter. plcase call:

Cowla Covington a3y HAL- 390

Name of F_’_&rson Arca Code & Dayvtime 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:
/Li(ms Filing Fee O $55 Filing Fee & Certificd Copy

INHS I8 (14}



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or both. in the State of Florida.

1. Name of the limited habihity company:

SEIElL R Enerprise , LLC,

2. (a) (b)
Principal oflice address of limited Hability compuny: Muiling address of limited Hiability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
13\ EaCuwondtr De, St 48y, o11_edgewdes Dr, St 45U
Orleondo, A, 33504 Oy lenty) ,*H. 332804
01| 0L|a0aa 22000301507
3. Date of ﬁling/rcglgralion in Flonda 4, Document number
3. (a)

Registered Agent and Registered Office shown on the secords of the Florida Dept. ol Stute

Coviee Covinatnn

Registered Office Address (MUSﬁ BE FLORIDA STREET ADDRESS)

WEELTNTHEEVS o

Poun L Gnt FL__3UWTSY =

¥y

b -
Enter nume of NEW Registered Agent and/or NEW Registercd ice address:

J
2

Marc Danicls

l

NEW Kegistered Office Addness:
1317 Edgewater Drive

Orlando

32804
.FL

If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confinmed 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 identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affimative vote of the members of the limited liability company or as othenwise provided in
the am@non or the operating agreement of the limited liability company.

Cocctor Covipgion
Stgnature ol a member ofgquthopted rq)rmnatm, ol a member Printed or typed phime of signee

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | hzrrhcr agree lo comply wuh the
provisions of all statutes relative to the proper and compleie performance of mv duties, and
the vbligations of my posmon as regisicre

Lam familiar with and acapl
ent as provided for in Chaptér 605, 1.5, Or, if this document is hem Siled
to merely reflect a change in the registered nﬁice addresx I herehy confirm that the limited liability compamy hay 5“
naotifie wnﬂm)a/ this change.

een

Signature di Regiglefed Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISTE (214)



