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JAN-13-2809 11:84 FROM: 9459559594 TO:858 617 6381

i
\ COVER LETTER
TO: Registration Section
Division of Ceorperations

SUBJECT: American Warrior Networks, LLC
(Name of Limited Liability Company)

Dear Sit or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Nicole Parnell
(Mamc of Pcrson)
gb’)
m
Charles Baclet and Associates, Inc. ; o
(FirmyCompany) e Fﬁ
2875 Micheslie Drive, Suite 100 ar':\‘ =
(Addresy) ™
£
B
Irvine, CA 92606 om
(City/State and Zip Code)
For further information concerning this matter, pleage call:
Nicole Pamell at{ 949 y 955-9585
(Name of Person) (Area Code & Daytimc Tclephonc Number)
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Scction Registration S¢ction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tellahassee, Floride 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[9) $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 1§ (5/08)
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TO:B58 617 6361 P.33

JAN-13-2083 11:04 FROM: 9499559590
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY
it
,

»
Pursuant to the provisions of sectlons 608.416 or 608.508, Florida Statutes, the undersigned limited liabil
company submiits the following statement in order to change its registered gffice or rvegistered ugent, or bo

in the State of Florida.
1. Namc of the limited liability company: American Warrior Networks, LLC
2. (a) Principal office address of limited liability company: 4400 PGA Boulevard

(Note: MUST BE STREET ADDRESS) Suite 902
Palm Beach Gardans, FI 33410

(b} Mailing address of limited liability company: 4400 PGA Boulevard
{Note: MAY BE POST OFFICE BOX) Suite 902
Palm Beach Gardens. FL 33410
10/31/2007 MO07000006486
3. Date of filing/registration in Florida 4. Document number -
bm M~y
5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of SEQe; ,_%
>3 -
Registered Agent: CT Corporation System =0 = T
> — s
Registered Office Address: 1200 South Pine Igland Road B2 o g
Plantation, L, 33324 i~ -
A
c_ 2o vt
HE P S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: g;&* =
NEW Recpistered Agent: NRAI Serviges, Inc.
NEW Registered Office Address: 2731 Execulive Park Drive
7 v Suite 4
Waston ,JFL_3331

MUST BE

If the limited linbility 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 casc of a Florida limitcd liability company, it is
hereby contirmed that the change(s) was/wer autﬁm:ized bty an affirmative vote of the members of the limited
company or as otherwise provid he articles of organization or the operating agreement of the

liab_ihRf COIT
limited liability copypany.
(Signfiture of u memb¢r or authorized repregentative of a member)
ity, [ further agree to
?ﬂ ies, andd

Timothy Evard, Manager¢

(Printed or typcd namnc of signec)

1 herehby accept the appointment as registered ugent and agree to get in this ca

! 't?l tg)e roggﬁ;ns of all sg tu?e.\' relat 'v§ to the prc‘;gper an, congm‘ete ptg‘ ormancfe c;j my d‘%

he 0 tion as registered agent a3 provided for in Chapter 608,
red office aldress, I hereby

comply wi P _
am jamiliar wlth and accept’the obiigations of my poxsi
F.5 O, i/t; isdqcu_mg[r/.g being :lg AP yr%lec; change in the %gz'stfi’
confirm that the fimited liability comp:ot ed in Writing off; is changé.
o Wy —

ST STREgEe D) foog Castollancs, ASStantSecretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00

INHS18 (05/08)



