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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: An( Loo Cur\irm(}k ID(\ fn”}f FPH 8&5 AL C
Name of Limited Liability Colmpanv

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

Please return all correspondence concerning this matter to the following:

/\/rdd( MD kk:inoﬁ;

Name of Person

/“H\L‘\OK COJ\S4CMC¥"D!ﬂ fﬁ‘lffp !S(S 2L

Firm/Company

204 S, So F5rd Ave

Address

’CkrOom SOPI"VKS . 3#(0@07

'Clty/Smte)and Zip Code

e Y Ko UKinos @miconstryc Hon . net

E-mail address: (1o be used for future anndal report notification)

For further information concerning this matter, pleasc call:

Vi Kakkines a( TRy 938 -647%

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Centified Copy

INHS % (2/14)



LIMITED LIABILITY COMPANY
Pursuant 1o the

submits the fol /

STATE[\’IEST OFlCHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

wrovisions of sections 605.0114 or 603.0116, Florida Stanutes, the undersigned fimited liability company
owing statement in order to change its registered office or registered ageni, or both, in the State of
2

1. Namc of the limited liability company: A!’\C}\O( CQ’\SJ‘(V\C:\ I.Or\ /Ln ‘JLC(IPF {SZQ ) LLC..
2. (a}

{b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
30q S . .S[\ ‘QQO\’(;{ A Ve .

(Note: MAY BE POST OFFICE BOX)

50‘? <. S&\p@@l‘ A Ve -
—T(,\(?nm Sdpr‘mo})g’ FL 34689 T&Lrioam %O!"imJ;S' FL 39687
. 1Jo% o]

£L01000019¢13
Datc of ﬁﬁng/rcgistra!ion in Florida 4, Document number
3 Boutzoukas

Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc;

5. (a)

Regisiered Office Address

L

MIUSTRBE FLORIDASTREET ADDRESS
204 S. Satbord Ave.
Toc puN\ S‘PCU\%S

/\/ICK K{)kk;r\(ﬂs

i 39689

(b)

i

Enter name of

P .-;(l-‘-l\'l\j"ﬂt{ x

=4

NEW Registered Agent and/or NEW Registered Office address:

d

[

NEW Registered Office Address:

309 S. Safdocd Ave.
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the change or changes are made, thg Florida street address of the registered office and the business office of the registered
Or, is y,

was/were authorized I‘ﬁ

the articles of org al

fwc of a Florida limited lLiability company, it is hereby confirmed that the change(s)

‘¢ vote of the members of the limited liability company or as otherwise provided in

atbo?ihpOperating agreement of the limited hability company.
>

] ] l
NMick Kokkinos
Signature of a member or authorized representative of a member

Printed or typed name of signece

ed agent and agree 1o act in this capacitv. | further agree to comply with the
r and complete performance of mv duties, and [ am familiar with and accept
agent as provided for in C.

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be identical.

[ hereby accept the appointment as regf
provisions of all siatutes relative ia

the obh,}:a!mns of my POSiiop b TeE s
to merely reflect a change jhe pogh]
notified’in writing of this gt

Signature of Registered Agent

hapter 603, F.S. Or, if this document is being filed
i office address, I héreby cnnﬁ’r'm that the limited tiability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
LI INC FFF- QY5 0D



