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COVER LETTER

TO: Registration Section
Division of Corporations

i

¢ SuRiECT: A SR Tntecions 1L
f T . (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:

A’\LK“) CQ!::IA‘Z&‘CL

(Namg of Person)

Law OFF\(-L o’F A"Lils Cponltz(f)_ ?A

{Firm/Company)

375§  SW 4oe Ter.

(Address)

Miam: P 3315

{City/Sthte and Zip Code)

For further information concerning this matter, please call:

A~lexus C::onz.a(eﬁ_ at ( 30§ ) 2253 Ciﬁ‘??
(Name of Person) {Area 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 -

Enclosed is a check for the following amount:

ﬂs;zs Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)




S_TAT]EMENT 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
liahility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __ S IOV ioes \ LLC

2. The mailing address of the limited liability company is :

Moo Fwwkecr
Taovand rive, Tisred Teland (B 33104

CS (=3 adg

3. Date of filing/registration in Florida

1 OltooOsuyY Yy

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Q,DIQQ(Q_‘Q'QQ Q QNP O£ Miomh

Name
M&m#ae_&sAMSOD CHEP

Address ., =2

WMo, Tl 3212 c &
ity, State and Zip T ’r:‘:, -
AU - - B
6. The name and address of the new registered agent and/or office: %Ei: N
AEOE VE SERVICES, LLL Re o
- . ™
Name PUSIORIE oI

AISS S0 WO v Tewack 2% o

Florida street address (P.0. Box NOT acceptable) 0 ©

Miamy, FL , 23\ (oS
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office
?'ncti)'tlhe businesg office of the registered agent will be identical. Or, in the case of a Florida limited
1ability cempa

abil t is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mg !

5 of the limited liability company or as otherwise provided in the articles of organization
¢ agreement of the limited liability company.

{Signature of a @b}lor authorized representative of a member)

302 Diesw

(Printed or typed name of signee}

1 hereby qcceft the appointment as registered agent and agree 1o {?ct in this capacity. 1 further agree to
comply 'with the provisions of all stqtules relative 1o the proper and complete performance of my duties,
et/ am familiar with and dccept the obligations of my position as regzstgre ageni as provided for. in
- , ES. Or, if this document is being filed to merely reflect a c; aigge in the registered office
Nrasd) I hereby confir hat the limited liability company has been notifie fgth:s change.

in wriling 0

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

INHS18 (8/05)



