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COVER LETTER

TO: " Registration Section
*  Division of Corporations

Strategic Solutions Associates, LLC
Name of Limited Liability Company

SUBJECT:

‘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:

E David C. Levenreich, Esqg.

Name of Person

- Firm/Company

408 South Propect Ave.
Address

Clearwater, FL 33756
City/State and Zip Code

~ delevenreich@yahoo.com
~ E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

David C. Levenresich at (727 ) 441-8485 -
Name of Person Area Code & Daytime Tzlephone MNumber
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
Tallahassce, Florida 32301

Enclosed Is a check for the following amount:
W $25 Filing Fee - [ $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED aGE‘JT OR BOTHFOR
LIMITED LIABILITY COMPANY

Pursuant to the lpraw.nons of secrions 605.0114 or 605.0116, Florida Statmes, the und ersigned limited liabili
submits ﬂze faf owing statement in order to change iis regmered office or regxstered ageat, or hoth, in t

‘Florida
1. Nam: of the limited linbility company:

conpan
?,e Sraie évf

Strategic Solutions Associates, LLC

~ 2. (a) (b)
- Principal office address of limited liability company: Mailing address of timited Linbility company:
777 S. Flagler Suite 800, West Tower 3925 Tampa Road
Wast Palm Beach, FL 33401 Oldsmar, FL 34677
02/ 9/2014 M14000b01 186
3. Date of filing/registration in Florida 4, Document nurzber
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Seth Hunter » .
Registered Office Address  (MUST BE PLORIDA STREET ADDRESS) =
777 S. Flagler Suite 800, Wast Tower _ ?‘n_;
Waest Palm Beach Fr 33401 1 e
il
. e el e .
®) = R
Ty
Eater name of NEW Reglatered Agent andior NEW Reeistered Offige addregs: RO
David C. Levenreich &
NEW Registered Office Address:
406 South Prospect Ave.
o7 33756

Clearwater

if the limited liability comp is not organized undcr the laws of the State of Florida, it is hereby confirmed that after
the chfvnlﬁe or changes are e, the Flotida street address of the registered office and the business office of the registered
be identical. Or, in the case of a Florida limited liability company, it is herey cenfirmed that the change(s)

. agent
was/were authorized by an affirmative vote of the members of the limited liability compzny or a5 otherwise provided

the articles oforganizatign or the operating agreement of the limfted liability company.

Seth Hunter

g |
- or authorized representative of a tmember - r Printed o1 typed name of signee

isterbdlaganiand agreefp act in this capacny I further a "t'e to co ﬁly with the

omplels .,, anceo my duties, wdl amn familiar with and accept

D v 'r: if|Chapter 605, F.S. Or, if ihis document is bein éf‘lea’

1~‘- ' ‘?I!‘i 1 ,
b w

‘ ‘ ‘» ize 1 pox 632 ‘Ta!lahassee,lL 31314

. FE]]\GFEE $25.00
INHS18 (14) .

‘ ep onﬂrm that the limi‘ed liability company has



