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COVER LETTER

‘r TO: Amendment Section
: Division of Corporations

i C.
(Name of Corporation)

DOCUMENT NUMBER: £ ©F 0000 58932

SUBJECT: ‘go'\o Zo '1;0

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

I!SQ‘ Ix E.. {:};%%No:d.

¢ of Contact Person)
Sale ¥a

.
mpany)
519 ™ o+,
, (Address)
Calm B

L. 33410

ity/State and Zip
Far further information concerning this matter, please call:

Mollv Hegmon

(Name of Contact Person)

)

CAxa ) 223~ 89952.
o ( e aytime Telephone Number)

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

Mailing A : Street gdg&ﬁ;

Amen t Section Amen t Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building =9

Tallahassee, FL. 32314 2661 Executive Center Circle 0

Tallahassee, FL 32301 & & (Fl
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<A
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2007

MOLLY E. HERNON

SOLO ROJO, INC.

519 5TH CT.

PALM BEACH GARDENS, FL 33410

SUBJECT: SOLO ROJO, INC.
Ref. Number: PO7000058970

We have received your document for SOLC ROJO, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 cail
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 007A00045425

hvigion of Corporatione - PO ROY 8327 - Tallahaceece Flarida 29214




S"l"ATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 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 3— |0
in arder to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 50\0 Zoiof yoC.

2. The principal office address: 519 §™ Cmu:—TI PAL"\ &Mb_
FL, 32410

3. The mailing address (if different);,__ - adn®.

4, Date of incorporation/qualification: (25'[ & ‘ ;,062 Document number: £ 031000 84732
5. The name and street address of the current.registered agent and registered office on file with the
Florida Department of State: M O’ [ \/ E. ¥ erTOMN

RV-Y ?«oyde, # 3204
Joeimee FTL 22458

6. The name and street address of the new registered agent (if changed) and /or registered office 7
(ermgd: Mofly _E - HeroN 2 25

i-m ol ALY

519 Ct_Pormn Besor Gocpes A

L. 234 D e

(P.0. Bax NOT scceptable) ’% %‘&

I

I

The street address of its reﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan, thorized by resolution adopted by its board of directors or by an officer so
ut(l:] c'zedggywtﬂg %I(l)ar?l, or thl::ycorpomtﬁmqv“algbeglf noti e:ltsm wﬁ%x?g of the()crﬁanrggy °

Melly E. Heenoo

Prinied or typed name and tile)

{Signahiro of an oHficer or director}

{ hereby accept the appointment as registered agent and agree lo act in this capacily,
I furthér agree to comply with the frovisions aj%?l statutes relative to the proper and com‘flete performance
af my duties, and I am familiar with and accept the obligation of | rgy position as registered agent, Or, if this

Siled merelyjto reflect a change in the registéred office address, T hereby confirm that the
orpo n writing of this change.

Ci ‘/%E:?gemeenn ]
é\ﬁ%/{w BAS 6/!5/0}

YDate)
If sigying on behalf of an entity:
MoLN E . HERVo!

(_(Tybed or Prinlnd‘Nlmu)—-L

* + * FILING FEE: $35.00* * *

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

CR2E045 (8/05)




