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TO:

COVER LETTER
Registration Section
Division of (,orporauom'.
SUBJECT: A ’PP l Cote ASSOC.[ ont‘cs
Dear Sir or Madam

, Ll
Nume of Limitcd Liability (,ompﬁ.ﬁy

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Pleasc retumn all correspondence concerning this matter 1o the following

Nathanie{ £ (:)HILIC

Namge ofI“crson

Aop [ Lote ASSOL\O}QS

Li-C
Fim/Cempany

PR S'I verada (Loort

Address

LoJ(e_ MQN le- -327%
City/Statt and Zip Code

Ngaggg

1 i(iadd ‘-(%“

J:_,C—O(‘C v« O

uscd for future annual report notification)
For turther information concerning this matter, please call

N&f"/\dvn‘c.l

R. (S)\udi aF97 ) Y TIH-¥269
Name of Person Arcz Code & Daytime Telephone Numbes
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction
Division of Corporations
Cliftion Building

Registration Scction
2661 Exccutive Center Circle
Tallahassee, Florida 32301

Iallahassec, Florida 32314
Enclosed is a check for the following amount
3R $25 Filing Fec
NTIS18 (2/14)

U $55 Filing Fee & Certified Copy

Division of Corporations .
P.O. Box 6327
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L

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.mbm:‘jﬁ the following statement in order to change its registered office or registered agent, or both, in the State of
Flori

1. Name of the limited liability company: _A'P_F“C;O‘f‘e_, ASSGC,‘ia:{"C,S 4 -
2@ _ P99 Silverade Court b _ 249 Silverads Court

Principal office address of limited Hability company: Mailing addrexs of limited Lability company:
(Note: MUST BE STREET ADDRESS {Note: MAY BE POST OFFICE BOX)

_Lake Har?’, FL_ 32746 Loke Har;ij FL_ 227496

0303l 2002 L 02000007310

3. Daic of filing/rcgistration in Florida 4.

5. @ _Nathaniel R G_Jufc.-k

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

a4y Silvevado Court

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Document number

L. ake Nary FL 3L 744

by _Registered Agents Inc.
Finter nume: of NEW Registered Agent and/or NEW Registered Office address:

3030 N Rocky Point Drive STE 150A
NEM Registered Office Address:

-

-~

Tampa , FL 33607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Flonida strect address of the registered ofTice 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 vole of the members of the limited liability company or as othcrwise provided in
the articles of organization or the operaling agreement of the limited liability company.

A _— _MMI_R__@.U zlo[cﬁ
Signature of 2 member or suthorizsed representative OF » member

Printed or typed nume'uf signee

1 hereby accept the oiniment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisicfns of gH smrﬁ?gc relative to n‘rég'r proper aﬁd compleferperfoanMCe pgut?és a"ri:? {am ﬁ;milia:r witﬁ 4

’ ] of % ! and accept
the obhfariom of my position as registered agent as provided for in Chapter 605, I'.5. Or, r_{ this documeny is bei
to mere, %c [{

ng filed

v reflect a change in the registered office ess, I hereby confirm that the limited Tiability company has égn

notified in writ, this change. Lt T3

o Y e

Signarure of Registered Agent -7 st -:
Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314 ' = ‘m
FILING FEE: $25.00 -5
INHS18 (/14) : AT



