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! COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: _ADUISoRY ACoAASAS Fartrersli p L(C

(Name of Limited Liability Company)

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:

Tast BAYwE

(Name of Person)

Advisecy AppeSils ﬂuwsc ;p CcC

© (Firm/Company)

(o Ve ¢ 5S¢,

{Address)

Nl""" /‘7,0,,-/-, m‘. = 7?/6()

(City/State and le Code)

For further information concerning this matter, please call:

ITav  BAE w05, 1% 112%

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m/szs Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)



* * ‘SFATEMENT 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 Starutes, the undersigned limited
liability company submits the }ollowing 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: ApvissRY A PP@ﬁ{)'AC) Zu + “CU_[ f:t C((

2. The mailing address of the limited liability company is :

6o Nicholas R4 Siitef F@m:—\qLdm MA- 01)af
i1 /69 (o

3. Date of ﬁling/;'egistration 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:
Tan  Barwve
Name

L hlo NME Lcg SI. FFJo >

Address

UorfL Mfcc"'} Lea ¢l  FKL T3l o

City, State and Zip t

o
6. The name and address of the new registered agent and/or office: S é%
G puske
IAN  BAYVE Z 25
t >
Name o=
Rboo ME (6§ ST- # .0 : g”gfﬁ
Florida street address (P.O. Box NOT acceptable) = -é_;c:
£ 53
. - >
NoMianr: Bead rL $3/6 0 N SH
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, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the' members of the limited Liability company or as otherwise provided in the articles of organization
or the operating agreeme e limited liability company.

{Signature of a member or authorized repreSentative of 2 member)

TaN  DAYNE

(Printed or typed name of signee)

I her?by accept the appointment as register d agent gnd agree to gct in this capacity. 1 further agree to
fy wgh [fg provisions of all stgtules relative to the proper and complete perforinance of my duties,

com

a dli am familiar with and decept the obligations of my position ag registered agent as provided for. in
Cha 08, F.,S. Or, if this dorument is _ein,si7 ﬁ]ejcg’tév Jﬁere yrgﬂect% cﬁargg,e ign t!?g rggfst reggjfice
a imited liability c beennotified in writing of this change.

ter A

(Signature of Regisiered Afent) L

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



