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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SERIESSE INTERNATIONAL LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

WILLIAM LOVELL

(Name of Person)

% SERIOUS SOLUTIONS LLC

(Firm/Company)

17099 GULF PINE CT
(Address)

WELLINGTON, FL 33414
(City/State and Zip Code)

For further information concerning this matter, please call;

at ( )
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

[[]$25 Filing Fee $55 Filing Fee & Certified Copy

INHIS!8 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY LF STS
- TALLAHASSEE  FLORILA

April 22, 2008

WILLIAM LOVELL :

% SERIOUS SOLUTIONS LLC
17099 GULF PINE CT
WELLINGTON, FL 33414

SUBJECT: SERIESSE INTERNATIONAL LLC
Ref. Number: MO7000001530

We have received your document for SERIESSE INTERNATIONAL LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 908A00024187
Registration/Qualification Section
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.~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Y BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SeriEsse International, LLC
2. The mailing address of the limited liability company is :

Las Vegas, NV B9128

7310 Smoke Ranch Road

3/15/07

M07000001530
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Paracorp jneofparQ\gA
Nlama -
236 E (ot~ Rue
Addracc
TaM anassee, FL 3230
City, State and Zip = <
o &
6. The name and address of the new registered agent and/or office: ; g‘rﬁ
™ =
William Lovell: T g‘%‘ﬂ
b e
c/o Serious Soﬁ‘i‘%ns , LLC o %:;EB i
; e oAy
Florida street address (P.O. Box NOT acceptable) f’_ ‘;:-’;3"_1
. 1] E:E
17099 Gulf Pine F.i.rcle, Wellington, FL 33414 -5 -c‘;:;g
City, State and Zip <

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the rpgistered agent will be identical. Or, in the case of a Florida limited
liability compaqy, it is hereb

ere onfirmed that the change(s) was/were authorized by an affirmative vote
of the bers\ol" the limiyéd liability company or as otherwise provided in the articles of organization
or the of the limited liability company. - _ -

(Signature ot'a member or

William Lovell, Membats=:.of Serious Solutions, LLC, Member
(Printed or typed name of signee)

1 hereby

comply w
and 1 a

ceéjt the appoin EIH as refg.rsterfd agent gnd agree to gct in this capacity. 1 further agree to

h the provisiong/of all statules relative to the proper and complete ferformance of my duties,

iliar with agd decept the obligations of my position ay registered agent as provided for in
FS. Or, if this do}gumem is _emg ted to merely rg/fecr acj alg’ggz in the regrstﬁred office

Vv confiFm that the limited liabiity company Has been notified in writing of this change.

J—

—
(Signature of RegisteredfApgent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



