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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

Sorelle Impresa, Inc
SUBJECT:

Name of Corporation
P15000093615
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and tee are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Carl Hisle

Name of Contact Person
Sorelle Impresa, Inc

Firm/Company

15742 Fire Light PL

Address
Moseley, VA 23120

Citv/State and Zip Code
carl.hisle@sorelleimpresa.com

I:-mail address: {to be used for tuture annual report notitication)

For further information concerning this matter, please call:
Carl Hisle 804 399-4636
at(

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

CR2E043 (03/12)



S'fATF:N'I'PZNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0302, 617.0502, 60715308, or 6171308, Florida Stanaes, this

statement of change is submitted for a corporation organized wnder the faws of the Saie of Florida

in arder 1o change its registered office or registered agent. or hoth, in the State of Florida,

. . . Sorelle Impresa, Inc.
1. The name of the corporation;

e - 140 Teal Point Lane
2. The principal office address:

Ponte Vedra Beach, FL 32082

3. The mailing address (if different):

. , . 11-16-15
. Date of incorporation/qualitication:

LA

P15000093615
Document number:

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter restgned)

Darrell Smith

12948 Huntley Manor Drive

™~
. L=
AR
: -z
Jacksonville, FL 32224 2
. l
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): s =
Darrell Smith R
. TR oF
140 Teal Point Lane

P, Bos NOT aceeprable

Ponte Vedra Beach, FL 32082

as changed will be identical.

Such chs Was alithorized by resolution di opted by its board of directors or by an officer so
7ed by the Boged 0pnhd corpgral g een notified in writing of the change.
g

Carl Hisle, President
ure of an oflicer or director

! v with the provisions of all statuies relative 1o the proper and complete
i?t-’fjﬁﬂ'fm}rnce_o{ my clutics. and { am_familiar with and aceept the obligation r;i
agent. Or. if th J

Printed or & ped nonte and Tille
Fhereby accepn the appointment as regisiered agent and agree to act in this capaciiy.
I further agree 1o con
nt i g fu niv position as registered
is docment is being filed merely to reflect a change in the regisicred office address. 1
frerehy confirm that te corporation has been votified in writing of this change.

A } 0/ aqf 19
Stgnature of Registered Agent Pt
If signing on behalf of an entity:

Darrell Smith

Typed or Printed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLANASSEE. Fl
CR2EDLS (031 )

L32314

The street address of its .rt:gliswrcd office and the street address of the business office of its registered agent



