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COVER LETTER ¢
TO: Amendment Section
Division of Corporations
sussect:_AEFORD ARp/e Hovsma Techpots Grel Lic
ame of corporhition)
pocuMeNT NuMBER: & © 300002 £0 56
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;
Crep Hep L SHULMAN
{Name of contact person)
(Firm/Company)
1911 Coitinws Ave Apl 2601
(Address) i
SLMVQ ZEZ% ¢ dea;:/« FL 33/60
ity/state and zip code
For further information concerning this matter, please call:
Ltepttsn L Shoerman o305, 332- 9942
(Name of contact person) (Area code & daytime telephone number)

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

ent Section e ent Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Taliahassee, FL. 32314 Tallahassee, FL 32399

CRZE045(6/04)



Glenda E. Hood
Secretary of State

September 8, 2004

STEPHEN L. SHULMAN
19111 COLLINS AVE., APT. 2602
SUNNY ISLES BEACH, FL 33160

SUBJECT: AFFORDABLE HOUSING TECHNOLOGIES, LLC
Ref. Number: 1.03000028056

We have received vyour document for AFFORDABLE HOUSING
TECHNOI.OGIES, LLC and your check(s) totaling $210.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You must complete the attached form to change the Registered Agent for this
Limited Liability Company, the form submitted is for a Corporation.

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 call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 004A000563778

TArcrs e nin o (N vt imme TP OY POV 2997 Mallahaceon Hlamda 99914
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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 undersigned limited
liability company submits the F[bi!owmg Statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

——
1. The name of the limited liability company is: oRD, / ' vg (@ red

2. The mailing address of the limited liability company is : 19{ [/ o s A[ég -ﬂﬁlﬁ(i p
Sunmiile Lo fec “Bosch Fleagrdo~ 232 (4L0

) [70 /2003 Lo30000280%0

3. Date of ﬁ‘lizlg/reéistration in Florida 4. Document number

5. The name of ihe regisiered agent and the registered office address as shown on the records of the
Florida Department of State:

Michezl R Prerlet,

Name /4
764 N“"”J‘\"‘Qﬁc}r“ t P kwkf} Surte 2
€S5S -

0 Palph Boode, TLZVYON e 2
City, State and Zip -:vr 2 “ry
6. The name and address of the new registered agent and/or office: sz NS E:_':
SREP&ay L.Sholmay o 3 m
Na gy L

QL el Aur AL [0Y 2% S= 5

Florida street address (P.O. Box NOT acceptable) g’ff” o

Sorvy Lot Deacln g AD[L0

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 limited liability company or as otherwise provided in the articles of organization or

the operwmy company.
('S'Tg’nature fa meMmbér or 16Tized representative of 2 member)
SO pieo ( QHUL A

(Printed or typed name of signee)

I hereby accept the appoz‘ntmerﬁ as registered agent gnd agree to gct in this capacity. I further agree to
cog;p v with the provisions of all statutes relalive to the proper and complefe edgrmance of my duties,
%n I am familiar wit gn? decept the obligation lo my pos:t[/on as registered agent as provided for. in
;; pter s, F.8. document is ?_emg?r _fi! ed to merely rgﬂecr a change in the regi J}fre office
addre, crghy copififyr ¢ the limited liability company Has Deen notified in writing ofy this change.

isterechdgent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



