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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Oelig Seolid Sur {‘—a(f_r:L—N(J,

Name of Corporation _J)

DOCUMENTNUMBER: ¥ 1 T00OC | 00 317D

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

Please return all correspondence concerning this matter to the following:

}.OUl S Se Ilq

Name of Contact Person

Selia Qn dSuﬁCacrz TnE.

Firm/Compg

3350 /U C)O(JF'IL(F?QQ Dar/(bua7

Address

Meeast+ X< lnnd .FL1329Y\3

City/State and Zip Code

lousSelia & a4 pnail.com

E-mail address: (to be used for future aghual repg)t notification) )

IFor turther information concerning this matter. please call:

,Lou:ﬁ g(’[iﬂﬁ a( D 10 ) C/QC)FZ/Z{-\

Name of Contact Persoh Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisten-ef- Corporations

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

Tallahassee, FL 32303

CRIEDAS (0413)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR-COTH ‘
FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, thi l
statement of change is submitted for a corporation organized under the laws of the State of E lbﬂd o
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Sello SO)ICJ SQF'PDCQTNC,

2. The principal office address: |
3390 M. /iour%(nai(j ﬂarkﬁ/z/g Merartt-Te on/ 32 7273

3. The mailing address (if different): ‘

4. Date of incorporation/qualification: _ 20| g Document number: E (1000 / 00 5( 2|

|
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)

Aol Rienne R,nce
[20__Venetan e Suite /5
Meentt T Jond, FI1. 22953

6. The name and strect address of the new registered agent (it changed) and /or registered office

(ifChf;n-,ng):
L& lodis E Se/ré
LoE Y78 £ HAI "ol
; Me raj 4+ IE/anc/, FL 322953

'Ihggcct.addfciseof its _rc%islcrcd office and the street address of the business oftice of its registered agent, l
as ¢ .

hanged- will be identica
Such c'han' ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
author y the board, or the corporation ha$ been notified in writing of the change,
g Louis £ Sel, ¢
Signafure OFfn olficer of direclor 7 Prnied or Typed nime and {tle J

I hereby accept the appointment as registered agent and agree 10 act in this capacity,
_Lfurrhér avran1a compluwir igions of all stanues relative to the proper and complete pe%;rrmance
of my duties. and I am familiar with and accept the obligation of my position as registered agent. if this
ociument is being filed merely to reflect a change in the regisiéred office address,’T hereby confirm that the
corporgtion has béen notified in writing of this change.

& Joby Y-/0-23

o’ Signature of Regisiered Agemt. /'

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, F1, 32314 |
CR2E045 (04/13)



