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e . ‘ COVER LETTER

« -

TO: Registration Section
Division of Corporations

SUBJECT: A/?lemwﬁ;e /IZaM &e %Saf‘f@fé.f L.LC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

MI([:[( [Cféan/’ &ﬂé”‘k (Mé()

{Name of Person)

M%{an)("w't %&L/)LA ard /41’5'004,0(?1’ Z.K,C,

(Fimyv/Company)

fo. fox §30/87

(Address)

05'4[4/ Elorta 3 T3-0/87

(City/State and Zip Code)

For further information concerning this matter, please call:

Mfcﬂoﬂc Ledaa @uﬂuaﬂ CM@E)&(BQ ) 9-77[" 50 W

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C]$25 Filing Fee m $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

5
1. The name of the limited liability company is: A’ /A?rna(/?c;e /‘t/faﬂ p&re /4( SoC /aPéJ, L.4L.C

2. The mailing address of the limited liability company is : ? - Box ¥301& ¢

0&/«9/ Elorcts 34Y§2-0/89
[1- 2 ¥~ 2ol

3. Date of filing/registration in Florida

L O[000020¥03
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 Sta;rl:/:’

oo H. Baxley IT

Name’

1929 [\/.w-dd i&ﬁ Terrace
Address
6&:4}69 vt fle ) ﬂor\ £

3.60%
City, State and Zip

6. The name and address of the new registered agent and/or office:

—en &2
S 2

= 2

: TE LT
e W

De})rq Ven Uaawcr fn m

| N J e x O
4197 Fast Ry 329 e =
Florida street address (P.O."Box NOT acceptable) %1?:\" <

Awthowy — u 33617 z
{ City, State and 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 registered agent will be identical. Or, in the case of a Florida limited

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or mgwment of the limi

ted Jiability company.
Z ol ch Mer)
(Signature of a mem

or alfhorized representative of a member)

Michele Leilani Beadinek (M)
(Printed or typed name of signee)

1 hereby accept the appaintmerﬁ asre
gp VWi I_/F_e provisions of all stgtu
and I 'am familiar wi
CZ er 608 F5
a [ hereby

//

ﬁister}ed_agent nd agree to
th and accept t e:lrea
. oaj::ﬁ' i
5

ct in this cq,
tive fo the proper am? ;’ /3
00 Jfa{zor}{lo{im
locument is being fi
CcORfirm that tﬁe’l': ia

acity. I further agree to
complete erjgrmance of épy uties,
Y position as registere agen}’ as provi eg or. in
2 {0 merely rgﬂ’;act ac argF_e in the regisiere ojice
mited liability company has been notified in writing of this change.
O N\ et
(Signature of Registered Agent) ¥

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



