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0CT7-28-20@8 15:01 From:

L ]

To:1l 389 296 3192 P77

COVER LETTER
T Registration Section

Division of Corporations

SURIRCT: Meadowene il 140

(Name of T.imited Liubilil)} Company)
Dear Sir or Madam:

I'he enciosed Repistercd Agont/Regisicred Office Change and fec(s) are submiued for filing,

Please retum all correspondence concerning this matter to the tollowing;

B B
S 2 =
Remi L Vierse. Je. ’éa = R—
{Namc of Ferson) &2’% ‘L, r—
22 < m
. mo -
Mepdpwennve LLC W ':: o)
(Kirm/t nmpany) (‘.‘.";: -
2o &
om W
- . -
950 5 Cottiee Brvd. Fop
{Address)

Mpico (5ianvd  FL- 3F14s
(City/State and Zip Coude)

Fuor Jucther information coneerning Lhis maller, please call:

/Zf:n/h. L MCTV’Z. \7}3 at{ 3/5 )
{Name of Persan)

B 780-74,7(

(Arca Code & Daytime Telephone Number)

STREET/ICOURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Reyistrabion Sceton
Division of Corporations Livision of Corporalions
Clifton Duilding P.C. Box 0327
2661 Lxecutive Center Circle
Tallahassee, Florida 32301

Tallahassec, Florida 32314

Encloscd is a cheek for the following amuount:

m $25 Filing Fee

[ $55 Filing Fee & Certiticd Copy
INHS 18 (5/08)



OCT-28-2@98 15:81 From: ' To:1 389 296 3192 P.677

[T

STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot BOTII FOR
LIMITED LIABILITY COMPANY

i h |

Pursunnt tn the provisions of sections 6U8.416 or 608.508, Florida Statutes, the undersigned limited lisbility
rompany submits the following statement in order (o change its registered office or registercd agens, or both,
in the Slate of Florida. :

1. Name of the limited liability company: AMeA .DOLUMJ@( LLC
2. (a) Principal office address of limited linbility company: (2528 Whtliams Loqp S0
(Note; MUST BE STREET ADD o ORTONA  F. _33Y¥T |
(b) Matling address of limited liability company: I50 5. lotduqg Bivp
{Note: MAY BE POST OF FICIEE BOX) 2 e/
' _AlArco [olAND Fl,  Bebl S
S e
ez M
Aay 13, 20D Lo OB 0o35BOER 2w
). Date of filing/registrarion in Florida 4. Document numher f’n% o T
LY
5. (n) Registered Apent and Registered Ollice shown on the records of the Florida Dept. of s:&"&_::n ".:f._ g
; . -
Repistered Agent: J?é/'ﬂ L Vel 5&% »

LR
Registercd Office Address: 845 OoLL/éf,. cr @Lm
TTATLS [OLAND L3¢ Y5

(b) Enter name ot NEW Registeredt Axent and/or NEW Registered Office nddress:

NEW Registered Agent: Kem! L Vierd.  Ji
NEW Registered Office Address: 350 5. lolles Blyd Jol

(MUST BE FLORIDA STREKT ADDRESS)

—UAFA0 RIAOD KL ZHFS

If the limited liability company is not argamzed under the laws of the Swte of Tlorida, it is hereby confirmed
that afler the change or ¢hanges arc made, the Florida street address of the reyistered office and l?;u business
office of the registered agent will be identicul. Or, in the case of a Tlorida limited liability company, it is
hereby confirmed that the change(s) was/were authorized h{y an affirmative vote of the members of the limited
lmly campany or as otherwise provided wm the atlicles of organization or the opersling agreement of the

limited [iabihity company.

!

(Stgiutore ol a memben v wuthor feed iepresentutive of a memiber)

Kem, L Vierod T

(IPrimied or typed name of signec)

[ heroby accept the appointnent as registerpd agent and agree to acl in this capacity. [ further agree to
comply _W_J't?l ﬁﬁ: prmfgﬁms n}' a” Statuleys rr:l&;lg’v‘g 7 !gg prt{{ er and complete pg%n%ﬂﬂ':ce 7 gmy uties, and J
?,rrkfa vilfy }Mftlh umluccele /h(: ob 31:(»1.\' of 7zy pOsition as registered agenit as provide

w8 O, tf thiy docunrgnt Is being filed to merely reflect a change in the yegistered office ud
confinm ' thut the lipictel Liabdity Cimpany Bus been nottfied in writing of this chunye.

or in Chaptay 608,
dre.\f.'v. 7 Jﬁﬁé’ﬂp' 4

{Signature of Regrsicred qgcut)

Division of Corporations, P.O. Box 6327, Tallahassec, FL 32314
FILING FEE: $25.00

INHSI1& (D5/0R)



