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TO:  Regsstration Section
Division of Corporations
SUBJECT:

T L0 SOLITION=

COVER LETTER

(.

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

STBFANO . RUEGH|

Name of Person

(TALO SOLJUT IONS

i C

Firm/Company

60 NE A4 51 #4423

Address

MiaML L D457
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/Citv/S1ate and Zip Code

ITALO o SOLUTION Z4 (LGHALL. com
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E-mail address: (1o be used for tuture annualTeport natification)

For further information concerning this matter. please call:

STEFANO U GH|

at
Name of Person

14335
341§ 4C

560, A% -1209

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Tallahassee. FI1. 32314

Enclosed is a check for the following amount
‘C,{sszs Filing Fee
INHS18 (2/14)

o"’J\

S

Arca Code & Baytime Telephone Number

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassce, VL. 32303

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant to the provisions of sections 605.0114 or 603.0116, Florida Statues, the undersigned limited liahilin: company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

TA O S0LVTIONS (i C
€L 0300 (0 NE (4T“.3r,¢t1119,mrmr,_a”b}@z

Mailing address ol’,lilﬁilcd Iiabili{_\' company:
{Nme: MAY BE POST OFFICE BOX)

1. Name of the limited iiability company:

s ) 60 N 44T s7 LY, M

.. - e - Al [
Principal office address dr limited ltahility company:

{(Note: MUST BE STREET ADDRESS)

01/15/107-4 L 240000 44095

Dacument number

Date of filing/registration in Florida 4.

{a) EDTCE?AI\)O [2/6’“'“

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

[FF)

(W 4]

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

A2l AN HIHSON WAY , 4 209

RoRTH MIAMI B SACH P25 | P4, L=
e =
73 x o
o — i = H
0 __STEFARND  RUIGH ooz T
Enter nume of NEW Registered Agent und/or NEW Registered Oifice address: j: :':L’J C;'\ r‘“‘
RPN
HEEEE S LY
l:'-"lw — & :y
NEW Registered Office Address: T oy
o

(0 _NE 44™ =T  2F W15
M A M = a

If the limited liability company is not organized under the laws of the Sate of Florida, it is hereby confirmed that aiter the
change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be wdentical. Or, in the case of a Florida limited liability company. it is hereby confinmed 1hat the change(s)

was/were authorized by an affirmative vole of the members of the limited lability company or as otherwise provided in
company.

the articles of or ’aWh/c operating agreement of the limited liability

Printed or typed name of signee

Signature of a mcnibcrfnj:mlhori;r_cd representative of a member

[ hereby accept the appoimtment as registered agent and agree to act in this capacite. I further agree 1o mm{)ly with the

provisions of afl statutes refative to the proper and complete performance of my dwies, and | am ﬁmu’i iar with and aceept
the obligations of my: position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is being filed
to merely refleci a change in the registered ujl’ﬁce address. I herehy mnﬁ{'m thet the limited Tiability company has been

notified in writing of this change. (;4//\
| =

Signature of Registered Agent | v

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 8§25.00

INHS1R (2/14)



