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COVER LETTER
TO: Amendment Section

Divisten of Corporations

SUBJEC'I':S“C SOlutions of Central Florida, Inc

Name of Corporation

DOCUMENT NUMBER; 00000087951

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

Plcase return atl correspondence concerning this matter to the following:

Louis Reimer

Name of Contact Person

Shte Solutions of Centrat Florida

Firm/Company

2674 Pemberton [

Address

Apopka, Florida 312703

City/State and Zip Code
info@sitesolutionsctl.com

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

For turther information concerning this matter, please call:

Rt §-6135
Lotz Remmer al (407 )409 6135

Name of Contact Person Arca Code & Davume 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 ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIEGH5 {0311 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the Siate of Florida

in order 1o change its regisiered office or registered agent, or both. in the State of Florida.

Site Solutions of Central Florida Ine.

. The nanic ot the corporation:

2674 Pemberton Dr.

[ 8]

. The principal office address:

Apopka, Flonda 32703

tad

. The mailing address (if different):

6/29/2006 PO600NORT93 1

Document number:

4, Date of incorporation/qualification:

wn

. 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)

Louis Reinter

320 S Peninsula Dr. Apt 2C8

New Smyrma Beach, Florida 32169

6. The name and street address of the new registered agent (1f changed) and /or registered office
{1f changed):

Louis Reime ( &Q \WYI0 \

2674 Pemberion Dr.

P.0. Box NOT acceptable
-
Apopka, Florida 3}93’

The strect address ofits ,riﬁ'slécd office and the strect address of the business office of its registered agent,
as changed will be identicdl.

Such change was aath

1zed by resolution duly adopted by its board of directors or by an officer so
authorized by the bfja

. or the corporation has been notified in writing of the change:

Lauis Re mey

Mgnare o Pn officer or diregtor Pronied or Typed name and titke

{ hereby accept tffe appoiniment ag-fegistered agent and agree to act in this capacrty.

! further agree 1 comply with the provisions of all stanutes relative to the proper and complete performance
({HH’ duties, andf I gm ;hmiﬁa with and accept the obligation of my position as registered agent. Or, if this
dociment is beiggg filed mergly 1o reflect a change in the registéred office address.™T herehy confirm that the
corporation had bddn notigied in weiting of this change. )

' %18 Joap

signatufe ¢ Registered Agenlt Daie

If signing on behalf of an entity:

Tvped or Printed Name

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEMS104/15)



