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FLORIDA DEPARTMENT OF STATE SRR 37
Glenda E. Hood S N ATE
Secretary of State Sl E \\r {:g h'm'Ei

November 4, 2003

AJA REGISTRARS USA LLC
4020 HOLLY LANE
FLOWER MOUND, TX 75022

SUBJECT: AJA REGISTRARS USA LLC
Ref. Number: M02000002986

We have received your document for AJA REGISTRARS USA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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 conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist { etter Number: 803A00060083

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OQFFICE 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
iability company submits the ﬁ[bffawing statement in order to change s registered office or regisiere
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: _AJA Registrars USALLC

2. The mailing address of the limited liability company is : 4020 Holly Lane _

Flower Mound, TX 75022

11/15/02

M02000002986
3. Date of filing/registration in Florida

"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:

NRAI Services, Inc.

Name
526 E. Park Avenue

Address ’ '
Tallahasse, FL 32301

City, Stale and Zip
6. The name and address of the new registered agent and/or office:
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Florida street address (P.0O. Box NOT acceptabie) o b
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Olarnde, FL  30%30

City, State and Zip
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confirmed that after the change or changes are made, the Florida street address of the registered office

L _

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

and the business office of the registered agent will be tdentical. Or, in the case of a Flonda limited
Y

&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limi

: Ifability company or as otherwise provided in the articles of organization or
the operating agreemefit timited Hability company.

(Signature of a member or aufhorized sepresentative of 2 member}

QFJ < Mon) /!'112"??3 !\l
(Printed or typed name of signee)

1 hereby qccept the appointme

f as re?isferfd agent and agree fo gct in this capacity. I further agree to

corgply with the provisions of all statu eg relative to the proper and complete performance of m

and { am g’amz:‘mr with ond decept the ob Izga;zons of ny pos:?o

Chgpter 808, F.S. Or, if this document is be fy
vess, I hereby co

[ my quties,
S n as registered agent as provided for. in
ing filed 10 merely re,
nfirm that the {imited Ziab% b);[

ect & change in the registered office
tlity company has been noz‘zﬁedgin writing %}%ﬁfm change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHIS18(10/89)

FILING FEE: $25.00



