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COVER LETTER ] )

TO:  Registration Scction
Division of Corporations

Givi Solunons 1LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Elvira Coviello

Name of Person

Gavi Solutons LILC

Firm/Company

1130 Malabar Rd Se STE 111 8T 219

Address

Palm Bay, F1. 32907

Citv/State and Zip Code

eve@givisoluuons.com

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

For further information concerning this matter, please call:

Elvira Coviello 573 823-4300
a ( )
Name of Person Arca Code & Daxtime 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 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee Q $35 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant 10 the provisions of sections 603.0114 or 603.0116. Florida Statuies. the undersigned limited liability company
suhmits the following siatement in order to change its registered office or registered agent. or hoth. in the State of Florida.

_ L Givi Solutions Li.C
I. Name of the limited liability company: J

Givi Solutions 1.1.C (iivi Solutions L1.C
2. (a) (b)
Principal oftice address of limited hiability company: Maihing address of limited hability company:
{(Note: MUST BESTREET ADDRESY) (Note: AAY BE POST OFFICE BOX)
1130 Malabar R Se Ste THE Ste 216 1150 Malabar Rd Se Ste 11 Ste 216
Palm Bav, F1L 32907 alm Bay. 1. 32907
1212002022 1.2200033 1999
3. Date of filing/registration in Flonida 4, Document number
. Elvira Coviello
5 (a)

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1300 3rd st sw 109

Winter Haven 33880
(& L% ) FL

Flvira Covicllo

{b)
Enter name of NEW Registered Agent and/or NEW Regpistered Office addresy: . —
= ~
[
T =
' 2
S - —'rl
NEW Registered Otfice Address: ST e
ST Kol M
LE30) Malabar Rd Se Ste 111 Sie 216 = _ Im
T
2 oo
Palm Bay 33907 =z 7
FL o
o0

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will beadentical. Or.in the case of a Flonda limited liability company, it 1s hereby confirmied that the change(s)
was/werc authorized by an affirmative vote of the members of the limited ltability company or as othenwisce provided in

the articles forganization or the operatjpg agreement of the limited lability company.
L}
Et ?‘d ﬂa / Flvira Covicllo

Signature of & member or authonzed representative of a member Printed or typed name of signee
4 .| ¥l £

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my daties. and [ am familiar wn{? and accepi
the obligations of my position as regisiered agent as provided for in Chaptér 603, IS, Or. if this document is being filed
to merefy reflect a change in the registered office address. I héreby confirm that the limited Tiability company has Eii’"en

notifigd in yeriting of this chayge.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTISTR {2/19)



