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! . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Asbrey Dallen and Rsseciades, Lic.
NJ{sztme 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:

Ann (Cenet

{(Name of Person)

A. R. Residert HQ\eﬂ*s

(Firm/Company)

Nos S, Dumm\o Sude N-5F

(Address)

Los Vegas, NU %9147

* ¥€ity/State and Zip Code)-

For further information concerning this matter, please call:

Anr\ Genet a0 y_33F- H99S
(Name 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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[A$25 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

ﬁaz.s;;{g)m o the _prozisign.;hof s:,;ftio_ns 6?8t 416 ?r. 608‘.1508!, F {gridq Statutes, thedundersigned limiteg
iability company submits the following statement in order to change. its registered office or registere
agent, or botﬁ? it'zv the State of Féorfda. & 8 & il reg

1. The name of the limited liability company is: AU‘DT'CBL DQ.HC n_and QSSOCJO:*CS;_L;C.

2. The mailing address of the limited tiability company is : 281\ Q \ S4ace. Q S[CD' JE, .

| Ventee | FL. 34293
7-19-04 LYHT o0 52127

3. Date of filing/registration in Florida 4. Document number

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

Florida Department of State: _ . |

: ' Name
33 Alsae Auene. P B
i+ Address - 33
- Venice, : FL._24293 =2 =
P City, State and Zip bE LD
- \ . . m_;i‘" LA ELY
- R 6. The name and address of the new registered agent and/or office: m= = .
e St A A L) Uy T 2 Al
S | 3. Boacker 85 .
oo o WA MDA 0 T T e L ARBEN N ma T L T e Ry
. L T B ST W N a4 EYLAEY I T L i AR Savgam . e
SR Y3 Rag - Auenve #Ab3, BT E
' .y’ + -Florida street address (P.0. Box NOT acteptable) -~ -+ v ¢ i

Venice FL__ 34285

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

lability 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 operat}n -agreement of the limited liability company. :
e Y.

A 'L»k L

Uthorized representative of a member)

. Bocker

(Printed or typed name of signee) . ]

I hereby accept the appointment as registered agent and agree to-gct in this capacity. I further agree to
f W e rovip ‘r%ns 0 a’fl-st tutes re a{ivg to tl‘:e r;ég ner 'am?c'om lete 'é?- or%ané’? of my quties,
p prop plete perfc n

t
amiliar with and decept the obligations o osition as registere nt as provided for in
g,' S. Or, itthi 4 ; ! {imyp 'gffect%c an emtiterggitre office
; e

compiy wi

and [ am

C}gpter 0 . Or, ;is' hang: he ;

address, Lh grfirnvinat en. notified in writing of this change,
PG -

L

el €a.lo merely r

ocument.is; o
tavility company has

v

imited

R

P

oo U =" " Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



