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. COVER LETTER

TO:  Amendmeni Section
Division of Corporations

SUBJECT: AFFORDABLE HOUSING TECHNOLOGIES, LG
(Name of corporation)

DOCUMENT NUMBER;:_-03000028056
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter {o the following:

STEPHEN SHULMAN
' (Name of contact person}

{(Firm/Company)

19111 COLLINS AVE APT#2602
(Address)

SUNNY ISLES BEACH FLORIDA 33160
(City/state and zip code)

For further information concerning this matter, please cail:

STEPHEN SHULMAN at (305 ﬁ_gaz-auz

~ (Name of contact person) (Area code & daytime telephone number)

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

N hnen: Seton Apenimert Soiion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
allahassee, FL 32314 Tallahassee, FLL 32399

CRZEQ45(5/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 24, 2004

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

SUBJECT: AFFORDABLE HOUSING TECHNOLOGIES, LLC
Ref. Number: LO3000028056

We have received your document for AFFORDABLE HOUSING
TECHNOLOGIES, LLC and your check(s) totaiing $35.00. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

You must complete the attached form to change the Registered Ageni
information for this Limited Liabilty 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 guestions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letier Number: 704A00056286

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited
liability company submits the Pfol!owmg statement in order fo change its regzstered office or registered

agent, or boih, in the State of Florida.
AE FOR DM/{ #v’ofmq %CAM/A?}G}} LLe
2. The mailing address of the imited liability company is: (9L Cal /(/Uf SLve
At 202 Supryg Yo awd EL 2300
Dfwhaoz | L03p0002F0FC

3. Date of ﬁlmg/rt.glstratlon in Florida 4. Document number

1. The name of the limited liability company is:

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State; /‘
L2

20/ My%??»m‘/@/zm 220

foal el Zach 25 Yo 2
City, State and Zip e =
6. The name and address of the new registered agent andfor office: {ij: ” 't“ E
GLoN o
. :1,_, :':_’:U R
— o
(91t s Av€H2E07 5
Florida street address (P.C. Box NOT acceptable) g;ﬂ o

< o«,w;f(&f Codir, 32760

City, State and le

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 reglstered office .
and the business office of the regigtered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby ﬁ rmed that the change(s) was/were authorized by an affirmative vote of
the membersGF the limijed l1ah company or as otherwise provided in the articles of organization or

the operati £ gt ired-Hiebittycompany.

fo——
~@Bffnature of'a member or authonzeZpresentatwe of a member}

Stz e dl St bien ’ | o

(Printedor typed name of sige)

g lzer?by Q ce t the appozntme ¢ as registered agent gnd agree to gct in fhlS fo? pacny L further agree to
comp [y with the provisions of g stytufes relative o the proper and conp lete perforinance of my duties,
and 'amy zimr Wil anda e abligation o my posztton regzsz‘ re agen as prov:de or in
C F ) th eni is gg led to merely reflecta c e it e registered office
adar imited liability company has een notif! m writing of this change.

(Sfgnature of Registered Aglrt
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHIS18(10/99) e FILING FEE: $25.00



