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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the przin:;szons(cf\fsecrz‘c;;zs 60841‘6 or6é‘8568, }:;é:;r%;’;;‘g;;zﬁ;tés,~;*;zé.z;ndersfgned limited
liability cam%any submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

ADVANCED ACCOUNTING ALLIANCE, LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 365_9_'\;_\‘?_351-"’ STREET

COCONUT CREEK, FL 33066

11/09/2001 | L.01000019426

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:
SISSCN, LARRY

Name S .
. 218 SOUTHERN COUNTRY LANE | < D
_ Address a7z % -
QUINCY FL 32351 ‘ e
oy, State and Zip ' %f; i ?
7
6. The name and address of the new registered agent and/or office: Ul %

=X

SHARABY, EL-HUSSEIN M. - ?% &
3650 NW 35TH STREET 22 ¥

. =7,

- Florida street address (P.0. Box NOT acceptable)

COCONUT CREEK FL 33066
Gty Stateand Zip

If the limited liability 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 regibtered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hepeby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of th limited liability company or as otherwise provided in the articles of organization or

{Printed or typed name &f signee)

1 hereby accept the appointm ’f as registerl%d agent ﬁna’ agree to qct in this capacity. 1 further agree to
comply with the proyzhswns ofi’z { statu eg relative to the proper and comp etgjerjgirmance of niy guties,
arﬁri fTam am:j;gag wit gmi‘ac ept the obligationy of my position regzstﬁr agenf as provided for in
Chapter 608, F.5. Or, if & Zs' aﬁuﬂgen_t is ?em% fgled o merely rgeiecta change in the registered office
address, I hereby confirm that the limited liability company has been noiified in writing of this chiange.

‘of*Rpg:siered Agent) % -
Tapy g 1T ‘1““:,,“‘_-;_;5\!,,‘.[._'\‘, T RURSY { A TR S s e T T,
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
Nl L R CYEE %8y ' 7
INHSIS0D), FIL%NC FEE:$25.00.° .
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