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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 9 S0 Pirebiocols @C\

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter o the following:

Ellen Phillips

Name ol Person

BusinessRegistration.org

Firm/Company

1117 N Milwaukee Ave Ste B11

Address

Libertyvilie, IL 60069

Citv/State and Zip Code

suppont@businessregistration.org

E-mail address: (o be used for tutare annual report notification)

For further information concerning this matter, please call:

Ellen Phillips (312 ) 479 5061
a
Name of Person Arca 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 Excecutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[&]$25 Filing e $55 Filing Fee & Certified Copy

INHS18 (2/14)



'STA'TI;]M ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursucnn 1o the provisions of sections 6050114 or 6050116, Florida Statntes, the undersigned limited Hiability: compe
submits the following statement in order to change its registered office or registered agent, or hoth. in the State
Florid,

1. Name of the limited lLiability company: AS50 P AN \0(\()0\'( O\()\ & LC
2 (@) U (SS w chase Aug by 3no Nofwowod fark S
Principal office address of limited liability company: Muailing address of limited liability compuny:
(Note: MUST RE STREET ADDRESS) {Nopte, MAY BE POST OFFICE BOX)
[ rcoin wood LU !(;o‘li.k N ruood ( MA 0O Fo6u
Sl an L 2000036209
3. Date of filing/registration in Florida 4, Document number
5. (a) \ Col P 5e0uv ST

Registered Agent and Registered Onftee shown on therecords ot the Florida Dept, of State:

la, o0 § Fine Toland R d
Registered (HTice Address (MUST BE FLORIDA STREET ADDRESY)

Q\anM;'v;xf H . BES LA

A1

. Fi. ra
= -
- el
Registered Agents Inc -x i
(b) e -
el o
Enter nume o NEW Registered Agent and/or NEW Repistered Office address: oD ﬂg"r\
R {
7901 4th St N -n VIO
= 2T
ek ¥p
NEW Registered Otlice Address: fy ::;
w 2=
STE 300 S 3=
- -‘:)
St. Petersburg 33702

CFL

It the himited liability company is not organized under the laws of thie State of Flornida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered othee and the business office of the register
agent will be tdentical. Or. in the case of a Florida lmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmatve vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Prederic K Frawmel 554 Frederick Frankel ESQ

Signature of a member or authorized representdiiv e of a member

Printed or tvped name of signee

Fhereby accept the appuiniment as registered agent and dgree ta act in this capacitv. |1 further agree to comply with 1,
provisions of all statutes relative o the proper aud complete performance of my duties. and 1 am ]l'(’nm'!iur with and acee
the obligations of my position as registere / agent as provided for in Chapter 603, IS, Or, if this document is being file
to merelv reflect a Change in the registered rg/_"ﬁ('u address, I herehy confirm thai the imited Tiabitity company s ﬁL R

HOld in writing of this ('h(m%r, ] _
t avid Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
INIHIS IR 210



