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COVER LETTER

TO: Registration Section
Division of Corporations

Mradia Grigp LLL

Name of Limited Liability Company

SUBJECT:

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:

’TM ﬁa«/p‘

Name of Person

A’Cﬂflm G rtauzﬂ LLc B
Firm/Company fr;'-,‘:1 =
=5 30N
7S R
PO Boy 55715¢5 55 = =
Mo
Address :ngj{ :his iw‘.-}
L Tackhmville , Fr 32254 B4 o 7
i —A w
"~ T City/State and Zip Code M &

fh),jp @ a,‘j/.j/a bal - Lo

E-mai] address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

om Boyo £ Pt 617- 2902

Name of Person Arca 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
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com[i;any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

C

1. Name of the limited liability company: A’ C“‘{ a 6ﬂo"‘1ﬂ Lt

2. (a) Principal office address of limited liability company: 8232 HMexr Del Platz 5 E
(Note: MUST BE STREET ADDRESS) Jecksomv'ille o 3225 £

(b) Mailing address of limited liability company: /4'@4 “ 5ﬂ°7” Lol
(Note: MAY BE POST OFFICE BOX) Po_pox 551585 .
Jacksmille  Fr LSS
0//3/ /2'4“’Z L b 2oooo0 2465
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: /Zl}mﬁ Aryp
Registered Office Address: §33 2 AMar Def ot St

vackspvifle , Bl 32256

v

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: j:l Corp Services , e
/" . . —
NEW Registered Office Address: Inlop Servites | IN¢
(MUST BE FLORIDA STREET ADDRESS) /7888 &7 Caxrt N
Loxahatchee JFL___ 22470

[f 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membe; the | liability company or as otherwise provided in the articles of organization
or the oper the limited liability company.

Signaturg'of a or authorized representative of a member

ﬂ mas ﬁd‘/)

Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
y}v)v?ﬁ tﬁ:} proylp 'ﬂms of a'” st tuFe re a{iveg ttyge pn)‘%re_r an comptlete ‘fgjgr%ancjz‘o]f] ﬁm’es,
registere 0
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adire Py-ghat the

ia

nge in the regist,
ility company Has been notified in writing ig)f this cgqnge. .\

58, he;/bé'co imited
~o.
A~
T : D A
Signature of ?églst Agerr 53, A?: \b{b\,
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ,,cg"sj?" @
FILING FEE: $25.00 RN
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