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COVERLETTER _ _ . *

TO:  Registration Section
Division of Corporations

FROM SEA TO SOL LLC

o

LRI T,
LR e I

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

Please return all correspondence concerning this matter to the following:

Angelica Soler

Mamia Al Daroon
PR DLl S G

FROM SEA TO SOL LLC

Firm/Company

4263 Albacore Cir

Address

Port Charloue, FIL 33948

City/State and Zip Code

{romseatosol @ gmail.com

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

For further information concerning this matter, please call:

Angelica Soler 470 3282455
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee L $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGFE 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 wndersigned limited liability company

suhniits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. INwoe of ihe nied labilily oty

FROM SEA TO SOL. LLC
2. (a)

(b)

Principal office address of limited lability company:

(Note: MUST BE STREET ADDRESS)
4263 Albucore Cir

Mailing address of limited liability company:
(Note: MAY BE POST OF FICE BOX)

Port Charlotte, FL. 33948

4263 Albacore Cir
Port Charlotte, FL 33948
02/2372024 L24000085520
2 Pate of §ilinoleamicernting o Tlaride A Miariiant mmthor
-~ Bl AL llllllb’ lubl.}l.lul.l\}ll LR AL RN ) L) A LAY kil LIRS
5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NORTHWEST REGISTERED AGENT LLC
Registersd Qe Addregs JMUNT DE FILORIDA VIREET ADDRECE)
701 4TH ST N STE 300
L=
ST. PETERSBURG ., 33702 =
, FL B =
- == M
.” : \ F
(b) _ FE:
Enter name of NEW Registered Agent and/or NEW Registered Office address . - vl
-1t -:-:‘_ A
. =L RS
Angelicu Soler L
Ll 2
NEW Rcgistered Oflice Address: e
4263 Albacore Circle
Pori Charlotie

33948
, FL

[t the fnnited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that alter the
Abarmes fe Al ra s ara manAA A Tl mde ntwnnt nddonne wl sl c vt d Al cen T b it e 2T Al sl m it d
\.nmsE\. \-Jl \.rl|a.ll5\.a-a.l\.. lllau\.—, Ui 1 1Oriad Sircll Ii‘uun.«oa .Ul L I\TS‘IDILI WA Uy G EG RE LUDIG DD UL UL t\y&lbl\-l\-u
agent will be identical. Or, in the case of a Flonda lunited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
g ke Hedur

Signatufc of 2 member or authorized represeniative of 2 member

Angelica Soler

Printed or tvped name of signee
I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree (o compiy with the
provisions of all statutes relative to the proper aid complete performance of my duties, and { am j&am:har with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is bei
to merely reflecé a change in the registered office address, I hereby confirm that the limited iability company has
notified inwriting of this change.
Aradiza Lol

Signature’of Rewistered Agent

e filed
rﬁxlj %

2

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHSIH (2/14)

FILING FEE: $25.00



