— H"m 'l]" ||HI ml’ I“} It"Illm ‘H" l“" mll ||“| “N ‘m "I'm HH“ N" I’ l"‘
{Address}
{Address}
(City/State/Zip/Phone #)
[ pckup ] war [] mai
710 .
{Business Entity Name)
{Document Number)
. . - =, B
Certified Copies Certificates of Status ‘Z% = ,
R
e oo U
Special Instructions to Filing Officer: Lr,“,:i m
Mo ‘;
i =
oh @
DY -
oM ™
b

Office Use Only

C. LEWIS

AUG 1 42008
EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AR Yerture s, LLC

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:

ot Radiaon

Name of Persdgl
ABH Verures, LL ¢
122 Morfson R4

Bandgy £ 226\
@ S .

-mail address: usqd for future annual report notification

For further information concerning this matter, please call:

Bt Radiadn  wcBlA 106U 00
Name of Perggn Area Code & Daytime Teleghone 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

Enclosed is a check for the following amount:

25 Filing Fee . [] 855 Filing Fee & Certified Copy

INHS {8 (5/08)



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

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comlpany submits the F[o!lowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida

I. Name of the limited liability company: % H V@Vﬂ’u,ffs \ LL C,
2. {a) Principal office address of limited Iiability company: 2173 MOISeN Q-d

(Note: MUST BE STREET ADDRESS) ? 7 l = 42 5[ '
b) Mailing address of limited liability company: ZL’D) m_D\‘f [RYAA! Qd

(Note: MAY BE POST OFFICE BOX) 2 !I : a 33 5 l '
AlhE LO3000057 0tp ")

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: KD YMU d LWLW\

Registered Office Address: U4 E. 6“)[2 1Y I%(j QLE ﬂ V€

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

NEW Registered Agent: QDY\CU d Ly
NEW Registered Office Address: 223 MDIIISh Ed
{MUST BE FLORIDA STREET ADDRESS) ' ~
U’FL
v
If the limited liability company is not organized under the laws of the State of Florida, E{S‘\he
confirmed that after the change or changes are made, the Florida street address of the fﬁcr
and the business office of the registered agent will be identical. Or, in the case of a Flo hmited

liability company,-it4s her
of the members

or the operat]
R

confirmed that the change(s) was/were authorized by an agl‘frn votm
liability company or as otherwise provided in the articles Brgarm:atlorc
t of the limited liability company. -,

EIS
A%

\JG‘.‘&U

Signature of a member or authorized representative of a member

L

Printed or typed name of signee

1 heriby a ce/;ot the appomtme!” as registered agent gnd agree to gct in th:s capa iy, 1 fu r }er c?'ree to

cog;} stqtulegs relative ta e proper an complete er ormance uties,
amili

} ter
ess

Ie tomereyr ectac an, emtere tre oﬁce

ccept | e? ligatio m position as regis agen{ as provi
ument is bei
mtiiat ﬁe imited li ﬁuy company has been notj‘

inwriting 5 l is change.

IS C/:s
Signafure of Registered Agent = § §
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 §§ § ,
FILING FEE: §25.00 g &N
mT @ ,‘:
INHS 18 (05/08) ;,-,c:;.. - .
oL X - I




