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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susspcr: ACPHA  Elticisc @Roup ¢.o . £ AFc-Z iLctc

{Narme of carporation)

DOCUMENT NUMBER:

" The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oxaeces 7. SANTeS

{(Name of person)
e 5 2
AFE, e 4 AFa 4, cec R S A
(Name of firm/company} ' %;% 33} /(,
. ‘;%( A
[F T FAMBRIBSE RD. | T 2

(Address) «;‘gs% %5

g F
COLcpbo, FL 22837 | 22 %

{City/state and zip code) D

v

For further information concerning this matter, please call:

(fAeces  SMzos w( $97) 240 —/£3¢

-{(Name of person} {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: _ Street Address:
Amendment Section Amendment Section
Divisjon of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FLL 32314 Tallahassee, FL 32399

CRIEQAS{07/02)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 2
Secretary of State <. %’J’ A
July 9, 2003 ,%J a}\ /e
~ 'JJ & %
e
CHARLES T. SANTOS *F;Sﬂ;{;ﬁ %
AF GROUP |, LLC I
12071 FAMBRIDGE RD. <,
ORLANDO, FL 32837 Oy
52
2y

SUBJECT: AF GROUP [, LLC
Ref. Number: LO3000000671

We have received your document for AF GROUP |, 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 registered agent must sign accepting the designation.

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 cail
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 003A00040663

THiviatorn af Clornoratione - PO BOY 8297 _“Tallahaccea Flarids 29314



FLORIDA DEPARTMENT OF STATE .

-~ <&
Glenda E. Hood ) ‘-’:?’J, A
Secretary of State . ‘;, P D ?
July 21, 2003 0
y ‘P & @O
T Y
W, 9
CHARLES T. SANTOS & 2
AF GROUP |, LLC | 57 %
12071 FAMBRIDGE RD. %), %
ORLANDO, FL 32837 9%

SUBJECT: AF GROUP |, LLC
Ref. Number: LO3000000671

Please accept our apology for failing to mention this in our previous letter.
You completed forms for corporations not limited liability companies.
We are enclosing the proper form(s) with instructions for your convenience.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 303A00042441

TV wrt mtrmrm ol irarrmendtinme DM ROY 2997 Mollaloomnn e de 9901 4



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 company submits the following statement in order fo change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: __ /4 F GRoup I, Lec

2. The mailing address of the limited liability company is : gj—Qd 7l FAMALELIDEE gD, .
 ORcavpd, FE_32837

//—EA;} - . _ L O3np0s0087/

3. Date of ﬁ}ﬂ]g’régisuation 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;

THE  LBUSINESS L e Eloup

/- G O S
Y L. ORANGE APE . QuifE Lop Ton S O
Address ff’.;\’{} (% ‘? N
G £ canrDd _Fr =Ro€z/ %’ ®
City, State and Zip u‘}\% % O
6. The name and address of the new registered agent and/or office: (i‘ﬂ?% )
(
. O, &
s 7. s . BB ©

Name
POV [AprELiDGE  AD
Florida street address (P.O. Box NOT acceptable)

ORCAYs 5 22837
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 regisiered 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 members of the}imited liability company or as otherwise provided in the articles of organization or
the operating agreers thg Jsmited lability company.

fFH D A o e -

(Signature of 3er or aphotized r_e_;iresentative of a member)

Qe 7. S0

(Printed u'r'typcd name of signee}

I hereby accept the appointment as regisicred agent gnd agree to act in this capacity. I further agree to
comply ’;‘w' 5; z.}% pro'yzg%ns ofle} statu?es reﬁzg‘fvg to the prc'?;ejr and complete fg'jgrg;ang; of my, 5?::;'533,
and T am fomiliar with and decept the obligations of my poSition as registered agent as provided for in
} pter {08, 8] his document is, ﬁem fgied 10 merefy rgﬁect aC) aféggz in the regi tfred office
ress, thedimited liability company has been notified in wriling ont is chdnge.

a

(Signature ¢
Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314

RS 1 8(10/99) FILING FEE:; $25.00



