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COVER LETTER

TO:  Registration Section
Division of Corporations

Endurance Solutions 11

SUBJECT:

Name of Limited Liahility Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Ryvitn Castro

Name of Person

Endurance Solutions LEC

Firm/Company

260 West Sdih Strect Apt 268

Address

New York, NY (K1Y

Citv/State and Zip Code

I RyanCastro] 60 gmuail .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ryan Castro e J136213
a( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre o Tallahassee
Tallahassee. I'1. 32314 24153 N Monroe Street. Suite 8140

Tallghassee. IF1. 32303

Enclosed is a cheek for the following amount:
& $23 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Siatues. the wndersigned limited tabiline company:
suhmits the following swatement in order 1o change its registered office or registered agent. or both, in the St of Florida,
. - L Endurince Solutions 1.0
1. Name of the limited liability company;

THH Sth St N STE 30058 P'etershurg. FIL 33702

(b}

Principal office address of limited lability company:
{Note: MUST RE STREET ADDRESS)

2640 West S4th Street Apt 208 New York NY 10019

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

01729/2024 M 24000001024
3. Date of filing/registration in Florida 4. Document number
50 (w)
Registered Agent and Regisiered Otfice shown on the records of the Florida Dept. of State;
Mark Gilliman
Registered OTice Address (MUST BE FLORIDA STREET ADDRESS)
—3
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(b) LB em
Enter npme of NEMW Kegistered Agent and/or NEW Registered Office address T o Rt
. (%]
David Roberts wn
SNEW Kepistered Oftice Address:

TY01 -th SUN STE 3008L. Petershurg, FIL

I the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered ofTice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriz
the articles o

I by an affirmative vote of the members of the limited liability company or as otherwise provided in
Anization or the operating agreement of the limited Hability company.,

Signalu rc‘\cnl::li\'\‘ al'a meimber
! her
Proy

.i'

S (o Yo
Printed or t{ped name of signee
- accept the appoiniment as registered agent and agree 1o act in this capacitv. | further
ons of all statutes relative (o the proper and complete performance of my duties. and 1
igations of my position as registered agent as provided for in Chaper 603, .S, Or. |
erefv reflect a chunge in the registered office address, 1 hereby confirm that the fimited i
natified in u'rr'rqur of this change. - ’

agree fo comply with the
am ﬁmu!mr with und accept

i this docunient is being fifod

ahilin: company: has been
Signature of Regisiered Agent

Division of Corporationse PP.O. Box 6327e Tallahassee, FL 32314
FILING FFE: $25.00
INHSI8 (2/14)



