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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l/ﬂ A(OC L Z'C'

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plegse return all correspondence concerning this matter to the following:

Awo) (/daqum

(Name of Person)

Ao fse LLC
. y Gl
QQOCZ Z,UWMM Smg;( “/(//a///lgj -'4/!%0

{Address) ) ‘ /, J 1S P p/mg reon
_VLMW?, ﬁ/dl/l (JL/ 33@04 )%f; Resiouation na#‘];mﬁbzf)

(City/State and Zip Code)

r further inform Von concerning this matter, please call:

id Virguer . g3 199934, Gam LT

(Name of f’erson) (Area Code & Daytime Telephone Numbér)

A Prende Tad hek

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirdle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encl is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)




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 liabili
R con}:,pa submits the following statement in
in the

der to change its registered office or registered agent, or botg
tate of Florida, ‘
VA ¢ Asse 1Ll

| [
2. (a) Principal office address of limited liability company: gom ﬂ a/ ;:nenm. U(VL n
(Note: MUST BE STREET ADDRESS) Suile O

apn, Tl 33604
aLpa,
2064 Lowaine Street

’]leufﬂ (. 33614

Ol/JZ/’zOé’/ L 04000000 157

3. Date of ﬁling’/regist;ation in Florida

1. Name of the limited liability company:

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

4, Document number

o]
3 Zw
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: &3 E%
X ]
AT~
Registered Agent: /Vﬁ /14 - 'g’é;;
=
Registered Office Address: /%;’ L = E‘fr
= 25
by

IS
SHAIL

(b) Enter name of NEW Registered Agent and/or NEW R

istered Office address:,
NEW Registered Agent: fﬁu @ a& Zﬂfﬂfi /4 r CI 4

/ ? . 7
NEW Registered Office Address: 9000 A[J{ 1k Al’ mosi L al’d Ste C
(MUST BE FLORIDA STREET ADDRESS)

1 FL_ 3380

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ 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 liability company, it is
Pelis?y confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
iabili

iability company or as otherwise provided in the articles of organization or the operating agreement of the
limiteq lmbility company.

Signdture of a member or authorized representative of a member)

@M de lope Avdin

{Printed br typed name of signee)

I hereby qcceﬁr the appointment as registered_agent and agree to gct in this capacity. I further agree to
comply with the provisions of all sfatutes relatjve fo the proper an corylete pe orma%ce of my duties, and I
%m amilig #g:t and accept b{ e obligations oij Iy position %s regu;terg ageni as proyided 3rm C ﬁpteg 008,

.. Or, ;'ﬁ' is document 1s being filed to merely reflect a change in the registered office address, I hereby
configngthat tpe fimited-tability company has been nottﬁ%d in writing of; is change.

(Signature of Registered Agent}

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)




