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COYER LETTER

TO: Registration Section
Division of Corporations

sussecr: _NHSY Dwithwn Tnerments | L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tuel Hochbery

Name of Person

Tuel Hu-hl)m\ ch ARSD Powrbwn T rwestmend )U-C

Firm/Company

317 Otean, Hlvd

Address

Ga\den Beuch FL 23100

City/State and Zip Code

-~

anelle @ rareci.com

i
E-mafl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

o .
Tunelle (amura W39 ) q33-733
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
" Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

EncJésed is a check for the following amount:

$25 Filing Fee L__l $55 Filing Fee & Certified Copy

INHSI18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2011

JOEL HOCHBERG
317 OCEAN BLVD.
GOLDEN BEACH, FL 33160

SUBJECT: AHSO DOWNTOWN INVESTMENTS, LLC
Ref. Number; L02000026835

We have received your document for AHSO DOWNTOWN INVESTMENTS, LLC
and your check(s) totaling $140.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6067.

Neysa Culligan
Regulatory Specialist il Letter Number; 411A00021524

www.sunbiz.org




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR LIMITED LIABILITY COMPANY.,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing stafement in order to change its registered office or registered
agent, or hoth, in the State of Florida.

1. Name of the limited liability company: PY\’\5 % bbwmw\imeﬁmﬁﬁs, LLC

2. (a) Principal office address of limited liability company: 3 3 Dean G‘Vd
(Note: MUST BE STREET ADDRESS) Gotden Beach L Fhie
(b) Mailing address of limited liability company: 21T Dwan Bl d
(Note: MAY BE POST OFFICE BOX) (oolden Beath EL331L0
-
10_\0‘9003— Lo 00004 LY R =
3. Date of filing/registration in Florida 4. Document number ?E;‘J ==

aoio o= #

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep‘tcl:-oté:{'}?'"sta& =
M

Registered Agent: Cﬁ v &“ e A MUH ﬁ:r[in @3"——@

¥ d t];: i
Registered Office Address: 5] S T;(U‘\' QCRY V. ‘@EF\U@
Tallajwsite FL A0 E

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: jﬁ ¢| H'“C hbtrg
2 “Blyd
NEW Registered Office Address: lq' OQJU.LH 6\\/

(MUST BE FLORIDA STREET ADDRESS)

GOl B20UA  FL 33150

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operatimme limited liability company.

Signg?‘a membér or authorizc&wesemalive of a member

“Toel H'DL\\\;{ rﬂ

Printed or typed name of signec

[ hereby accept the appointment as registered agent and agree to ?cl in this capacity. I further agree fo
comply'with the provisions of all statufes relative to the proper and complete perforinance of my duties,
and [ am familidr with and deccept the obhgag‘zons of my position as registered agen{ as provided for in
emg Jiléd to inerely reflect a chan)ge i the registered office

hapter 08, F.S. Or, if this document is ] ¢ he !
ity company lias been notifiedin writing of this change.

ac (Eress, ! Izz’reby' confirm that the limited fiabi

Siwof Registered AgenB

Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 8 (05/08)




