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From: Phillip Karnall Fax: (B88) 724-8629 To: Fax; +1 (860) 6176383 Page 3 of 4 1072172018 3:34 PM

Fax Audit®; H16000261271 3
COVER LETTER
TO:

Registration Scction
Division of Corporations

SUBJECT: SOL HEALTH 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 follawing:

Phillip Karnell

& T
o nE
o
ek e I
~ Ty e
Name of Person = 31;
) = S
Registered Agent Solutions, inc. 2E
Firm/C o 5
irm/Company i ﬂa
1701 Directors Bivd, Suite 300
Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

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

For further information conceming this matter, please call:

Phillip Karnell

at ( 888 ) T705-7274
Namec of Person Arcu Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corpourations
Ctifton Building P.O. Box 6327

2661 Executive Center Circle Taliahassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the followinp amount:
& $25 Filing Fee

0 855 Filing Fee & Certified Copy
INHS18 (2/14)

Fax Audit#: H16000261271 3



From: Phillip Karnel! Fax: (988) 724-8828

Ta:

Fox: +1 (860) 6176383 Page 4 of 4 10/21/2018 3:34 PM

Fax Audit#: H16000261271 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01186, Florida Statutes, the undersigned limi
Florida. -

submits the following statement in order (o change its regisiered office or registered agent, or both, in !
1.

ted liabilit
Name of the limited liability company: SOL HEALTH LLC

b eompany
Kc- Slafe af
2. (a)

(b)
Prinvipal office address of limited liability company:
(Nore; MUST B_E' STREET ADDRESS)
1156 CHARLTON STREET

ST PAUL, MN 55118

Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

5810 Blackshire Path
Inver Grove Heights, MN 55076
10/19/2015 M15000008383
3. Date of filing/registration in Florida 4, Document number ot
5 () > e
Registered Agent and Registered Office shown on the records of the Florida Dept. of Satc: f@) :1:&
INCORP SERVICES, INC :, R
Registered OfMice Address  (MUST BE FLORIDA STREET ADDRESS) + “-; I;--_:; ‘
17888 67TH COURT NORTH = .{:C
— W
LOXAHATCHEE ., 33470 2 g3
' QL Eh
)]
Enter name of NEW Registered Agent and/or NEW Regiviered Office address:

¢

¥

Registered Agent Solutions, Inc.
NEW Ropistered Office Address:

155 Office Plaza Dr., Suite A

Tallahassee

_pr 32301

If the timited liability company is not organized under the laws of the State of Florida, it ts hereby confirmed that aficr
the change or changes arc made, the Florida strect address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited Hability company, itis hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
articles of organization or the operating agreement of the limited liability company.
Eggr,. b ;_]QQ oM. WY 1g | Zotb

Heather Halvorsen - Member
Signature of 8 miember or authorized representativelof o mémber

Prnted ur typed name of signee

I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all sqatutes relarive to the proper and complete performanee of my duties, and I am Jamiliar with and accept
the obfigations of my position as registered agent as provided for in Chapter 605, F.S. Or, q this document is beinyg filed
to merely reflect a change in the registered qﬁice adelress, I hereby confirm that the limited

noru‘fitgr;wrfring af this change. ’

iahility company has beéen
. Phillip Karnel!
Signature ef Remistered Agent

Assistant Secretary

Division of Corporationss P.Q. Box 6327+ Tallahassce, FI, 32314
INHS 18 (2/{4)

FILING FEE: $25.00

Fax Audit#. H16000261271 3



