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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qc\ Vo Q:{ﬁqe A o Qﬁd ch oN(NG OfF :mcl (G n?t ver,
Name of Limited Liability Company i<

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:

Sreven P Bohn

Namg of Person

_&ducm-lﬂgd_ﬂ_q'_&lad_im%_op Tndian Ruwer; LIC
Firm/Company

QLU N.OS Hoy 1 Stezao

Address

Oebhastiant, 32958

City/State and Zip Code

P ormtech wncaa ma.l. L on

¥-mail address: (to be used for fulure annual report #otification)

For further information concerning this matter, please call:

Steven BRobn (A ) DT - FTY 39

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@@5 Filing Fe O $35 Filing Fee & Certified Copy

Mreddy pad

INHS18 {12/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2014

CALVIN CAMBRIDGE
9611 N US HWY 1

STE 290

SEBASTIAN, FL 32958

SUBJECT: ADVANTAGE AIR CONDITIONING OF INDIAN RIVER, LLC
Ref. Number: LO5000023450

We have received your document for ADVANTAGE AIR CONDITIONING OF
INDIAN RIVER, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6051.

Tammy Hampton
Regulatory Specialist 1| Letter Number: 214A00003328

www.sunbiz.org

Dhivicaion of Cornaratione - PO BOX 6227 - Tallahacese Flarida 29214



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

Pursuant to_ the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: Q{i}[ﬁ;{ “:E_c'gﬁ §| O { Q[')(l |‘l‘| [412Y [)gf 0L
ndran < ver, L C
2. (a) Principal office address of limited liability company: . ) 40
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: Alpil NS Hioy L
(Note: MAY BE POST OFFICE BOX) '

oLl 17l zo12 L S 000O2.316 O

3. Date orﬁli'ng/rcgistration in Florida

4. Document number

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

Registered Agent: AANNG 2% el CQKV l"l"igfﬂ

Registered Office Address: (‘ 260 % 5%1 ﬁf ! E %

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

NEW Registered Agent: Teyen p EOL\ N

NEW Registered Office Address: S
(MUST BE FLORIDA STREET ADDRESS) SHE @)

FL_SF6S

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 Floriga limited

liability company, it is hereby confirmed that the change(s) was/were authorized B # af‘%mative vote of
the members of the limited liability company or as otherwise provided in the articlesy f og_aniza-t-'p;n or
the operating agreement of the limited liability company. -
=
T T C'.?){; r-
Signature of a memiERALauthriggd representative o a member e

m

Stryen Boh ) o o

Printed or typed name of signue

g€ Rd 9-

Lot | [ n ]

! hereby accept the appointment as re;;iszer d agent gnd agree 1o gt in this capacily. I further agree 1o
comply ‘with the provisions of all statules relative to the proper and complete performance of my duties,
and 1 am familiar with and decept the obligations of my posztlon as registered agent as provided for in
Chapter 805, F.S. Or, if this document is being filéd 10 merely rgﬂect a chagge in the registered office

e

address, I hereby confirm that the limited liabilily company has been notified in writing of this chinge.

Signature of Regiwfﬂfmt‘*_

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSLB (12/13)



