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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2012

SAMUEL H FISCH

REAL ESTATE SOLUTIONS ENTERPRISE GROUP
223 PINE STREET

WEST PALM BEACH, FL 33407 US

SUBJECT: REAL ESTATE SOLUTIONS ENTERPRISE GROUP, INC.
Ref. Number: PO6000071445

We have received your document for REAL ESTATE SOLUTIONS
ENTERPRISE GROUP, INC. and your check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
_your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 612A00029503

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2012

SAMUELHFISCH .

REAL ESTATE SOLUTIONS ENTERPRISE GROUP
223 PINE STREET

WEST PALM BEACH, FL 33407 US

SUBJECT: REAL ESTATE SOLUTIONS ENTERPRISE GROUP, INC.
Ref. Number: PO6000071445

We have received vyour document for REAL ESTATE SOLUTIONS
ENTERPRISE GROUP, INC. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
- (850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 612A00029503

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: vt éﬂ s/ ) //1 .

Name of Corporation

DOCUMENT NUMBER: P éj Q@@gﬂ?/ qq 6

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Soun FscdA_

Name of Comact Person

Nl Bstate Slupows Entrpnse Gmp,/ac

2&5 p He (_9 i
West . ., 71 33707

City/State and Zip Code .

SHKsch & resnpb.(d

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

- For further information concerning this matter, please call:

Jesicn Hunde x|y 835- 3,0 -
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @a/ 637‘ atc S’a/pz—ﬁms Elfﬁ/ﬂ/rfc 5//11,0, Vi@

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cpmuel H Fshe

Name of Person

Vel G31ade Saluchond Entecpse 6@170'( nc.

Finn/Company

222 Pine S,

Address

W. Palm Bch  £L- 33407

City/State and Zip Code

2L sch @ res Lpb.Cor

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

For further information concerning this matter, please call:

CSamuel  Fsch w Sl )y 523~ 2080

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

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

{3525 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED O OR REGISTERED AGENT OR
e ' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QQ“/ VLJL)LC & (P(iSC

2. The principal office address; oo Dine S+

West Valw Beach , £ 33407

3. The mailing address (if different): San T '

4, Date of incorporation/qualification: 5 / 32—/0 Ca Document number: p ¢(ﬂ 0 000 7 / "‘fq 5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Samue [ H. Asch
/09 3. Ol;ve. Ave QZKMSS
West Palm Beachh FL B0

6. The name and street address of the new registered agent (if changed) and /or registered offiges

(if changed): Efﬁ P
Samuel H_Fscin =2 g
223 Pine ST SR
P.O. Box NOT acceptable —_n::: -_-?,w_:-’ D

West falm feah £ 23707 52 %

The street address of its ,re%istered office and the street address of the business office of its rwagik'iereﬁagent,
as changed will be identical.

Such c_l‘la:égg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the baarg, or the corporation has been notified in writing of the change.

/]

SAV“ pULH Ouvidsr—

nature, o & (tfﬂccr ot director Printed or'typed name and title

/

I herehy accept the appointment as registered agent and agree (o act in this capacity.

{ furthér agree to comply with the provisions o_[%ll statutes relative to the proper and complefe
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent, O, if this document is being filed merely to reflect a change in the regisfered office address, I
hereby confirm thgt the corporation has been riotified in writing of this change.

l/’j/t}

Simgatyre df Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314

CR2EQG45 (03/125— ——




