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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2012

GREGORY D. HARDY / SOLUTIONS INSURANCE SERVICES, LLC
1301 E. OAKLAND PARK BLVD.
OAKLAND PARK, FL 33334

SUBJECT: SOLUTIONS INSURANCE SERVICES, LLC
Ref. Number: MO7000001571

We have received your document for SOLUTIONS INSURANCE SERVICES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6051.

Carotyn Lewis
Regulatory Specialist Il Letter Number: 912A00023632
Registration/Qualification Section

www.sunbiz,org
Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Solutions Insurance Services, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gregory D. Hardy

Name of Person

Solutions Insurance Services, LLC
Firm/Company

1301 E. Oakland Park Blvd.
Address

Oakland Park, FL 33334
City/State and Zip Code

ghardy@solutionsinsuranceservices.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Gregory D. Hardy at( 954, 839.6375
Name of Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee []830.00 Filing Fee & []$55.00 Filing Fee & - ) []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statez &
*(additional copy is enclosed) - Certified Copy’

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
fugs_;{g?t to the prozisign.s;hof sc;ftions 6?8541 6 or 608;{508, Fl}?rida Statutes, thedundersigned limi!eﬁ
iability company submits the following statement in order to change its registered o st
agent, or boigz, r'i:; the State of Fflorida. £ & registered office or registere
1. Name of the limited liability company:

Solutions Insurance Services L (f
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

1301 E. Oakland Park Bivd
Oakland Park, FL 33334
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
03/15/2007 MO07000001571
3. Date of filing/registration in Florida 4, Document number <
= Z
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State 'rg %%
. z=m
Registered Agent: Gregory D. Hardy ) ,,"éa‘?"}_
LI e 44
| Registered Office Address: 1940 NW 32nd Court & %o'é
Oakland Park, FL 33309 = 37
| - %iﬂ
w=f
= 3%
.- 5
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘3 %
NEW Registered Agent:
NEW Registered Office Address: 1301-E. Oakland-Park Bivd
(MUST BE FLORIDA STREET ADDRESS)
Oakland-Park JFL___33334
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
of thg
ort

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
members 0f the limited liability company or as otherwise provided in the articles of organization
rating agreement of the limited liability company.
Signalueu 2

ember Ej:)uthorized representative of a member

Printed or typed name ongory D. Hardy

I hereby accept the appoz‘ntmenf as reﬁisierfd agent and agree to 5(:: in this capacity. I firther agree to
comply with the provisions of all statules relative to the proper and complete performance of my duties,
and lam amzhcg; with and gc;ept the obhga_non of my position ag reg:stﬁre ageni as provided for.in
Cg 08, E.S. Or,_if this ocurr_en_t is being filed 10 merely reflect a chang,
a g he(rﬁby confirm that the limited liability company has been notified in
Signature ok Registered ¥egent

d
nge in the registered 5 ice
writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 1% (05/08)

FILING FEE: $25.00



