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COVER LETTER
TO: Regisiration Section

Division of Corporations

SUBJECT: _ A RiILEX , LLC. -
- ame of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Piease return all correspondence concerning this matter to the following:

G‘LEAIJ ~GOPMA-A

{Name of Person) o %
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Cicnd H. GCopuad ctd A < 2o
- {Firm/Company} 1 ™
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205% 3. Bwe Hicwwky Y 3
{Address) = am™
v E
Mikwrc, FL__33/40
P (City/State and Zip Cods)
For further information concerning this matter, please call:
Grend H . @—OPM&J, at (38— )4_&&“‘?77"-”'
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAL L!NEEA DDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tatiahassee, Florida 32301 .
Enclosed is a check for the following amount:
(%25 Filing Fee
INHSI8 (8/05)

[ $55 Filing Fee & Certified Copy



-
.

STATEMENT OF CHANGE OEREGISTERED 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 to change its registered office or registered
agenl, or boih, in the State of Florida. - T
1. The name of the limited liability company is: AviiLg X |

g I
2. The mailing address of the limited Jiability company is :

4910 Ne_ v Ave, wliskwy, Fr 3380
Cetogep

] =7, zoo 2 _ _lLo3occool3nidi
3. Date of filing/registration 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:
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6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable) o™ ZE
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Mirm FL 33180 -
City, State and Zip

1f the Himited liabilily 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 Florida limited

g
lability company, if is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote
of the members of the Hmit

ed liability company or as otherwise provided in the articles of organization
or the operating agres f the fimited liability company.

“authorized representative of a member}

Epran e Sy

{Printed or typed name of signee)
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Fhered copt the appointment as registergd acent
cor?zph;'ﬁ‘z%t f[gz’ proi_’f’s?%ns of all Statnte e &0 th
a;}d I o feomiticir wi

nd agree to qet in this capacity. I further agree to
25 relative to the proper and complete perforfmante of ny ?;zrz‘:gs,
g, :I’,’ decept the obligationg of my posz?on’ c/LZs registered agent as provid, 91 %?m
C C?pfcr g8, F.S. Or, :ﬂ‘ns 50 wpent is %:ﬂg f?!ea’ {0 merely reflect a i anf{{: in the regj{st red office
adaress, redy caryirmt that the lmited liability company Has been notified i writing 6f this change.
{S‘:gnﬁe 0% gblstemf} Agen} - % : §= - B . -
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INEISIE (38/03)



