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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A Q ‘HG

dines AT -8015 LLE

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submiuted for filing.

Please return all correspondence concerning this matter to the following:

Wehael Blanco

Nuame of Person

M so\dinas

'Firm/Compau&' -

O3S SN 10D vl Lol -

Address

MG &1 . 3570

Cit_\’/Statc and Zip Code

| Aes<uee @ notrd il o

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

For further information concerning this matier. please call:

/D%SJMQ AYCL :11(305/) LHp,7 "D"j’q(ﬂ

wamie of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFL 32314

Encloscd is a check for the following amount:

$25 Filing Fee

INHS18 (214}

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassece, FL 32303

O $55 Filing Fee & Certificd Copy
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FLORIDA DEPARTMENT OF STATE :

Division of Corporations SR T e
fALL Azl

March 28, 2022

DESSIREE ACRE
10035 SW 102 AVENUE ROAD
MIAMI, FL 33176

SUBJECT: A A HOLDINGS 2007-2012 LLC
Ref. Number: L19000230321

We have received your document for A A HOLDINGS 2007-2012 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}):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 calil
(850) 245-6050.

Claretha Golden
Regulatary Specialist || Letter Number: 422A00007230

www.sunbiz.org



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: A‘]bi /\')b \ di nq} ) 906 /] - 9’0 \ 9’ L(-’C,

2 DIAS.SW 103 AV R . 0 1003 SN pyave fd

Princtpal office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

) ' (Note: MUST BE STREET ADDRESS) . ! .
NGy #1. 35170 Myl 7o 35170

D411y 9014 4 L\%{p@%@ég\

3. Date of fiking/registration in Florida

s w Michael Alanco

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

200 wWek 1iagley shyee t o)

Registered Office Address  (MUST BEFLORIDA STREET ADDRIESS) .
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Enter name of NEW Registered Agent and/or NEW Registered Office address: - — {;;

—is
T
m ™~

I35 oW 102 avl. Rd

NEW Registered Office Address:

MWiGm), w1

If the limited liability company is not organized under the laws of the State of Florida, it is hereby connirmea that after the
change or changes are madc, 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 contirmed that the change(s)
s/were authorized by an affirmative vote of the members of the limited liabihity company or as otherwise provided in

icles of organization or the operating agreement of the limited liability company.
Dssire Pyce
Printed or typed name of signee

Signawre of a member or authorized representative of a member
I hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
amiliar with and accept

provisions of all statutes relative to the proper and complete performance of my duties, and [ am th and ace
the oblisations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
v reflect a change in the registered office address, [ héreby confirm that the limited liability company has been

el Ju C
{ ,@m vriting of this change.

A

UteoF Registered Agent

W

Division of Corporationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: $25.00

INHS18 (2/14)



