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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: A BAR QHIWC.H LLC,

Name of Limitcd Liability Company

Dear Sir or Madany,
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase rewrm ail correspondence concerning this matter 10 the following:

:jzlﬁw(’_.% fi\‘\:)ki L NS s

Name of Person

A AR ZANCH  LLC

FinmCompany

o Cox 10233,

Address

PJ”QQK:V Rt OWOD

City/Staie and Zip Code

.l&\:')bx\\cu“ oo © l“‘r*c:;. . Carm

E-mail address: (1o be used Tor [uiure annual report notitication)

For turther information concerning this mater, please call:

:E\‘f’hf% A‘o{nws SXs at( Z53 y K219 - 0Qu7

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tullahassew, Fiorida 32301
Enclosed is a check for the following amount:
] $25 Filing Fee U $55 Filing Fee & Centificd Copy

INHSIS (2/14)



ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REG
LIMITED LIABILITY COMPANY
Florida Statutes, the undersigned limited Lability company

stered cifice or registered agent, or both, in the State of

Pursuant to the provisions of sections 605.01 14 or 605.0116.
submnits the following statemeni in order to change its regi
Florida.

AR AR Rungw WL

Name of the limited liability company:
(b)
Mailing 2ddress of limited liability company:
{Note; MAY BE POST QFFICE BOX)

1.

2. {n)
Principal office address of limited lability comgany
tNote: MUST BE STREET ADDRESS)

1908 SI18T Ayg
oY se \]CL Zalel D

AL&G D, 2003

Date of filing/registration in Florida :
- Havnis

a}uﬁo\v{\ {< AD’K\M&B

Registerzd Ageat and Registered Office shown on the records of the Florida Depr. of State:

Registered Ottfice Address  {(MUST BE FLORIDA STREET ADDRESS)

1509 Evet Puc
rcorsy o S D

:SC\“Y:"::» ADK INS Jv
NEW Registersd Agent and/or NEW Registered (Hflice nddress:

[ater name of

L) oo 239 |

Document number

-
L]

5. ()

Mg ug - 6107

(b)

NEW Registered Office Address:

22 Yo MMomye Hal B

. Dot

q o
Vo Ky Ve
wnized under the laws of the State of Florida, it is hereby confirmed that alier
da strect address of the regisiered office and the business office of the registered

the change or changes are made, the Flori
» Flonida limited liability company, it is hereby confirmed that the changeds)
{ the members of the limited liability company or as otherwise provided in

agent will be identical. Or, in the case of
was/were authorized by an affirmative vole o
the articles of organization or the operating agreement of the limited liability company.
. = = ’ )
TR -\ b 1y Savcive 12 RS - Parris
Pnnted or typed neme of signee

Signuure of a member or authorized represemative of a member
agree 1o act in this capacity. | further agree to com v with the

if the linited Tiability company is not org:

ed agent and f {
erformance cf my duties, and I am familiar with and accept
F.S." Or, if this document is being filed

I hereby accept the appointment as register
provisions ¢f all statutes refative to the proper arud complele 5
the oblzfalmns of my position as registered agent as provide for in Chapter 603,
to merely reflect a change in the regisiered fice address, | hereby confirm that the limited tiabiliry company has been
nentfied in writing &f this change. - . —
NP AL td T

ke

i
Signawve of Registered Agent /,//
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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