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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2018

IVAN D HERNANDEZ
5001 SW 20TH ST APT 4605
OCALA, FL 34474

SUBJECT: SOLAR WORLD INC
Ref. Number: P17000028078

We have received your document for SOLAR WORLD 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):

Section 6 cannot be left blank. Please complete section 6 with the new registered
agent’s information.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 518A00020324

www.sunbiz.org
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' COVER LETTER

TO:  "Amendment Section
Division of Corporaiions

SUBJECT: SOLAR WORLD INC

Name of Corporation
DOCUMENT NUMBER: P1 7000028078

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

Please return all correspondence concerning Lthis matter 1o the following:

lvan Hernandez

Name of Contact Person

Solar World Inc

in/Company

5001 SW 20th St apt 4605

wn
T}

Address £§

- ~ i

Ocala, Florida 34474 23

City/State and Zip Code E::E

- - - e
hernandezivandario@gmail.com =0
- . — -
fz-mail address: (to be used for future annual report notification) —2,
m

For {urther information concerning this matter, pleasce call:

lvan Hernandez .. 908 937-8187

02:2 Wd S1 1308102

Name of Contact Person

LEnclosed is a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL. 32314 2661 Exccuuve Center Circle

Taltahassee. FLL 32301

CHR2EMS (03/12)

Arca Code & Davtime Telephone Number

Q3 A1303Y



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

Pursuant ter the provisions of sections 607.0302, 6170302, 607 1308, or 6171508, Florida States, this
statemeni of change is submitted for a corporation organized wader the laws of the State of FLORIDA

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

I. The name of the corporation: SOLAR WORLD INC

2. The principal office address: 5001 SW 20TH ST APT 4605

Ocala, Flonda 34474

3. The mailing address (if difterent): N/A

4. Date of incorporation/gualification: 05-17-2017 Document number: P17000028078

N

. The nume and street address of the current registered agent and registered office on file with the
Florida Departient of State: ([f resigned. enter resigned)

BUSINESS FILINGS INCORPORATED
1200 SOUTH PINE ISLAND ROAD

=2
PLANTATION, FL 33324 T =
I o
A A 1
6. The name and street address of the new registered agent (it changed) and for registered Dif'tSC | F
(if changed): T
L = (T
lvan Hernandez M X
5001 SW 20th St apt 4605 '—f_g =

IO Box NOH aceeptible

Qcala, Florida 34474

The street address of its registered oftfice and the street address of the business office ot'its registered agent.
as changed will be identical.

Such change was aut

| ion duly adopied by its board of directors or by an officer so
authorized by the by

has been notitied in writing of the change.

[\md HEQNANDE?:

Printed or typed name and Tiile

{herehy accept the gppiniment as registered agent and agree (o act in this capacity.

I furchér agree thetmply with the provisions of all siatuies relative te the proper and complete
performance ofmyv duties, and { gm fumilicr with and aceept the obligation n_/{ my position as registered
agent. Or, if this docunjent is BAng filed merelv (o reflect a change in the regisiered office address, 1
herchy cmg/{rm that ¢ [ Been dotified inwriting of this change. ’

10-01-2018.

Signatlng ol Regisi Date

I’ signing on be of an entity:

Typed of Printed Name
* %k FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MAIL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EDIS ¢03/12)



