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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: AFB GROUP, LLC
(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:

Alberto F. Baraybar

{Name of Person)
Mobley, LLC
(Firm/Company)
<
15560 Gulf Bivd. [
(Address) I_?;;‘ ]
A
. S Y
Redington Beach FL 33708 mE R
(City/State and Zip Code) At ™
QT
2= <
o
For further information concerning this matter, please call: b
Alberto F. Baraybar at (727 y 709-6331
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$25 Filing Fee
INHS18 (8/05)

[[] $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ffollowmg statement in order fo change its registered office or registered
agent, or boih, in the State of Fiorida.

1. The name of the limited liability company is: AFB GROUP, LLC

2. The mailing address of the limited liability company is : 15560 Guif Bivd.
Redington Beach FL 33708

09/08/2004

L04000065919
3. Date of filing/registration 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:

Louanne Love

Name e =
517 Paula Drive South =i o
Address oZzT 8
Dunedin, FL 34698 . A4 ‘“'?':”" -
City, State and Zip e P
e
6. The name and address of the new registered agent and/or office: ’:Zj = T
T Y
Alberto F. Baraybar 2Z
Name >z
15560 Guif Blvd. ’
Florida street address (P.O. Box NOT acceptable)
Redington Beach pr, 33708

City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of i

liability company, it is hkry

pe registered agent will be identical. Or, in the case of a Florida limited
by confirmed
of the members of the Aindited tiability €om

at the change(s) was/were authorized by an affirmative vote
[:i)an_y or as otherwise provided in the articles of organization
mited liability company.

(Printed or tybed n

I her cept the in as registered agent gnd agree to qci in this ¢ ity. 1 further agree to
cogpﬁ:ij}v% he pro C:EEDO /: i stqglu eg re a{ivbg fo eprc‘gqran com_p;:zte aép org;anfc% afhe tgfies,

ITam I?‘Lg" with apd dcgept the obligationg of my position ag registere agen;’as pr_avicieg for.in

ter , 5. 1 s dogument Is _ezgg 1éd to merely rg?fecra c agg in the registered office

ress, I hereby confifsh (¥ the linsited liability company kas been notified in writing oj‘s tﬁis chiinge.

e bf signee)

on of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



