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A Network Solution LLC
16295 S.W. 88 Ave. Rd.
Miami, FL 33157

June 21, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Change of Registered Agent

Dear Sir or Madam:

Enclosed please find a Change of Registered Agent for our company, A Network Solution
LLC. Also enclosed is the requisite filing fee,

Thank you for your attention to this matter.
Sincerely,

/{’;4{;’&_ ot WM

Karin B. Morrell
Member, A Network Solution LLC
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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 608.508, Florida Statutes, the zma’ersz’g?ze& limited
{iability company submits the following statement in order (0 change its registered office or registored
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __ A NETWORK, Sy utieon) LG

2. The mailing address of the limited liability company is : “Q'Z,Cl\q 5&4) . %W f-‘si:"g E
DALPY EUBNET | - -

R IO |, 260D

o,
3. Date of filing/registration in Florida

. L@3@eoa2393]|
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:

Name . — “ -
G| FOLETH STREET SUITE 200
C85 . T 3
meam| BeRCH FC 32129 2 &
Cily, Stafe and Zip g‘f_ ’d:’ m
X
6. The pame and address of the new registered agent and/or office: Qrc/‘%nji.’,' e F‘_;‘
-
- It e
Bovley € DAWES, ?Zc Do =
Name , , Qi -
3 =T STE 301 T R
Florida street address {P.0O. Box NOT acceptable) >
MAML

B 333
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 Flortda limited
Y

&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of {he limited hability company or as otherwise provided in the articles of organization or
the Qperatir:gyement of the limited lisbilily company.

fBignature 0f 4 member or authorized ;eprcsenféﬁivc of a thember)

EARIN ORIELL,
{Printed or typed name of signee)

I hereby accept the appointment as regisfered agent gnd ugree 10 got in this capagity. I further agree to

COMIpD. y{vith :{fc_’ pmyg}z'}o:zs of ay}l statules re. a{nfg to the prc‘;gge_r ami" complete gybr?nanéi 0_{{ niy, duties,

and | om familiar with and gccept the obligations of my position as regisiere

Cafi pter GO8, F.S. Or, if't s do ument is, ?em filed 10 merely rgﬂect ach

address, ] hepeby confivm that the limited liability company has be
LA h— ! :

(Signaturk of Regisicred Agent)

agent as providéd for in
/ afége wn the regi, z‘fred office
en notified in writing oj’s this chinge,

= - e e s . -

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSEBF10/99)

FILING FEE: $25.00



