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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2011

STELLA FRIEDLAND 24 o w0
AGG OF AMERICA LLC | TH 2
14951 ROYAL OAKS LANE UNIT 2609 = T
NORTH MiIAMI, FL 33181 e ¢ ™
: e, 3 O
SUBJECT: AGG OF AMERICA LLC %
Ref. Number: LOS000064228 @, e
> =
s W
h v

_ We have received your document for AGG OF AMERICA 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):

You completed the wrong form

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) 245-6043.

Joey Bryan
Regulatory Specialist |l Letter Number: 211A00024223

www.sunbiz.org
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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AGG of Pwerica. LLC

Name of Limited Liability Company S s’ <\
o %
: T 2 -
Dear Sir or Madam: LA (
%% ¢
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁlingﬁ\:‘; »%
~ e -
Please return all correspondence concerning this matter to the following: ?‘_& s
EN

Sketl. Friehlaed

Name of Person

P\GG of f‘%marlc,w LCcC

Firm/Company

{445 | Royal Qaks Lﬂwu;_,, Unit 2609

Addreds

Nocthe Miami FL 3318

City/State and Zip Code

striedland € cfl. rc. com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Stella Teiced \Od\(k a o1y A51-11101

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
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

3 5‘3-9 fee fLL(Q
INHSIS(S/a) Cree Oﬁmd\t& \6&!&)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puysuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffo!!owing 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: PT GG af Q N CY Ca, L LC

2. (a) Principal office address of limited liability company: W0 Shore Drive

(Note: MUST BE STREET ADDRESS) West Balm  Peacd  FL 33Y0d
(b) Mailing address of limited liability company: 1445 | Ra\fa\.\ Oaks Lanc
(Note: MAY BE POST OFFICE BOX) Unit 609 |
Nocth Miami, FC 331
01 |02 | 3004 090600 6432 E |
3. Date of ﬁling:’registr‘aﬁon in Florida 4, Document number = IRSS)
%% 2
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep%gf&at% ‘ <<\
Registered Agent: Stella ’F(ft',ci {m ~ G‘
oo f‘f;
Registered Office Address: o E. Brow acd &ilgﬁ e
Soite (100 P
. Loauvder e XL =305
-cf
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Stella T ci EC!. \t-\J\A
NEW Registered Office Address: {AAaSs Ro%\ Daks Lane
(MUST BE FLORIDA STREET ADDRESS) Ut 260

Nocth Miarar FL_ 231%)

[f 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 operating agreement of the limited liability company.

At AN ()

Signature of a member or authorized repfeSéntative of a R@mber

Stella —\Tr'\cc“a r\o\

Printed or typed name of signee

I hereby accept the appointmen} as registered agent gand agree lo gct in this capacity. 1 further agree to
comply with t!]Df_: provisions of all stqtules relative to the proper and complete perforimante of le uties,

and [ am familidr wit qn% decept the oéhga{ran of my positjon as registered agen{ as provided for in
C} ipter 608, F.S. Or, if this document is ;zzng iled to merely rg/fect a change in the registered office
adadress, I pereby confir the lingted liability company has been notified’in wriling of this change.

Signature of Registered Agent

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

INHS18 (05/08)



