LOULOOOLTLIE

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] war [ maw

[] Pickup

(Business Entity Name}

Lou ~ |711¢

(T)ocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

|1 Clg Cle

Office Use Only /7%#

AHAARUTATAI AL

100061179481

43714

Voo ST 00810 T

-s.!
Iren
o o
-
S 9
T -
IS ]
2L~
ey ,’ --U
A =
™~
2,
Zixs Y
== N

oM ar




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AFP 7(090 (\L\J\MUJ LLC

(Name of Limited Liability Cotpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Felicte P lo

{Name of Person)

(Firm/Company)

(422 Colling 1710

(Address)

Miami Boadn, £ 3314

(City/State and Zip Code) '

For further information concerning this matter, please call:

Telice Plast L 20e, swos9al

(Narme of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

%5 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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 following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: A pp 760@ (\d "\é/ Z@ L L

2. The mailing address of the limited liability company is : GJL/‘Q% /(\1") / / i< W{x
1910, Miamd Boaclh L R3[4

24 o L-040000)711&
4. Document number

L

3. Date of ﬁling/reéistration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: ):._8/ ! fut‘& P ( di_—;L

Name #'
51’;0' Collns 1 (3 T o
At > LB g
Miam bedeh TL 331487 & o
City, State and Zip J g,f),:_ ! 2 !_-_-__-
6. The name and address of the new registered agent and/or office: Mo j. = M
\ \ -T“:‘?‘
Felicia Plat 2w O
/ == o
2moa

U3 LoThns Ave #17(6

Florida street address (P.O. Box NOT acceptable)

Mo, bosrer 2314/

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 Florida limited
liability company, if.is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limjted liability company or as otherwise provided in the articles of organization
or the operating agr Mmhw company.

(Signature of a membghr df authorized tﬁscmative of a member)

Fel lcia V lat)—

(Printed or typed name of signee)
I hereby accept the appointment as reigisterled‘agent and agree to gct in this ¢
h tu ative o the proper and complete dve orinance o é"

apacity. I further afre_e to
1y duiies,

complywith the provisions of all sh}l es relal ] f ¢
and [ am iar with gnd decept the obligations of my position ag registered agent as provided for in

pter S, Or, jf this ﬁu nt Js being filed to merely rg/fect a change in the registered office
address W cpniym ility company has been notified in writing of this chdnge.

(Signature of ch’steréd(&gent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




