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COVER LETTER

. TO:  Registration Section
Division of Corporations

Pyoblem Solver 1,100
SUBJECT:

Name of Limiicd Liabilitv Company
Dcar Sir or Madam;:
The enclosed Registered Agent/Registered Office Change and feets) are submitied for filing.

Please return all correspondence concerning this matier (o the following:

Nicole Macomb

Namc of Person

Rise Up egal

Firm/Company

1400 Marsh Landing Parkway ., Suite 10¥

Address

Jacksonvifle Beach, Plorida 32250

City/Staie and Zip Code

servicc@Mmscuplegal com

E-mail address: (10 be used for future annual report notification)

For furthcr information concerning this mater, please call:

Nicole Macomb 0 ®¥77-1010
a ( }
Name ol Person Arca Code & Dayume Telephone Number
Maihng Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroc Street, Suitg $10

Tallahassce, FI. 32303

Enclosed is a cheek for the following amount:

@ $23 Filing Fee O £33 Filing Fee & Cenified Copy

INHISTE (2/14)



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

o Pursuant i the provisions of sections 6030114 or 603.0116, Floridu Statutes, the undersigned iimited Liability company
Submits the following statement in order to change its registered uffice or registercd agent, or both, in the State of Florida,

. . - Problem Solver 1 LLC
1. Namc of the limited liability company:

2, (a) {b)
Prineipal office uddress of limited Yiability company: Mailing address of limited Hability company:
{(Note: MUST RE STRELT ADDRIESY) {Nute: MAY BYE POST OFFICH BOX)

49 Jeflerson Avenuoe 39 Jetlerson Avenue

Ponte Vedia Beach, Flonda 32082 Poute Vedra Beach, Florida 32082

1HHO/2022 | .22000287728
3. Date of Nling/registration in Florida 4, Docurnent numbcer
- FTCORPORATE SERVICES 1.
5. ()
Registered Agont and Registred OfMice shown oa the records of the Flonda Dept. of State,
FICORPORATE SERVICES 1.0
Repistered Office Address (MUST BE FLORIDA STREET ADDRENS) =
Fes
501 Ricrside Avenue, Suite 700 =
Tacksonwvidle el 32202 .
T o
CAIN & CAIN PLIC T
(b)
Enter nume of NEW Registered Apeat und/or NEW Repistered Office address. =
]

CAIN & CAIN PLILC

NEW Registered Oive Address:

1400 Marsh Landing Parkway, Suite 108

Jacksonville Beach . 322
.FL

I the limited liability company is not organized under the laws of the Siate of Florida, itis hereby confirmed that aficr the
change or changes are made, the Flonda sireet address of the regisicred office and the business ofTice of the registered
agent will be wdepticat”)Or in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere auth d B an affirmative voue of the members of the limited liability company or as otherwise provided in
the articles p#drbani/ation or the operating agreement of the limited lizbility company.

Acon 3. Proe

Printed or tvped name of sianee

Signatwsre gf A fnember or sutee?ed reprosentative of o member

! hereby ficcept the appoiniment as registered agent und agree to act i this capucity. | further agree to comply with the
yrovisions of all statutes relative to the proper and complele performance of mv dutics, and [ am fomiliar with nd aceemt
the vbligations of my posilion as registered agent as provided for in Chgpeer 603, 178, Or, i this document is ey filed
to merely reflept a chopse in the registered oﬁice address, | hereby confirm that the limied liability company has g;:un

notifted’in Ahis change.

Division of Corporationse P.Q. Box 6327 Tallahassev, F1. 32314
FILING FEFE: $25.00

INHS18 (2/1.h



