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COVER LETTER

TO: Registration Section
Division of Corporations

Ao St Pealty LLE

SUBJECT:
(Name of Limited Liabdify Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

ke Seott

{(Name of Person)

Mo Seutt Realty, L2C

/705 S. Athntc Hoe. @w‘* 6 07)

(Address) :35,"@

o)

Z%«:{ -Sﬂ[/khage‘\oé\ F£ 32/6¢ )4 P
(City/State and Zip cﬂde) =

Yo
AWiS 40

For further information conceming this matter, please call:

Ao Soott W (356 7H-79/

{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.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
QSZS Filing Fee [ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited hab:l:zy
the following statement in order fo change its registered office or registered agent, or bot.

com’ga submifs
in the State of Florzda
1. Name of the limited liability company: ﬂm Sl 29[57 LLC
2. (a) Prncipal office address of limited liability company: q (e / "'/ )
(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: / 'e Vs 6047’)
(Note: MAY BE POST OFFICE BOX) y

£ ,(%ég (2004 4. 040000 7387/
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Seak

Registered Agent:
Registered Office Address:

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: m
=
>

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) Unit 6OY
Ky

ot organized under the laws of the State of Florida, it is herelzﬁ confirmed
made, the Florida street address of the registered office and the business

office of the registered agent wnll 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 o the limited
liability company or as otherwise provided in the articles o organization or the operating agreement of the

limited liability compan
ty 2 Y. : ,
(Signature of a m ‘eprétentative of 8 member)

Aloys Soal

(Printed or typed name of signee)

hereb a ce trhea amtrne tas registered a ent and agree to gct in this ca furt. era ree o
s 9% f Vit ﬁeprbg am?com Ietepgaor an eo my uties, and]

com smns ol sg? tes ne o oo f1o s re istered agernit a¥ provi ed for in i prer
a lofns Q m sifton
F ypo % g dress, 1 hereby

{
rl'u‘f }'f wcr a acce ttheo : 5 e mt S redo e
cume is being filed to re reflect g ¢ e e
conﬁrmr rf e mit J’ [iab!ll %ompany een notified mwrmngo this ixa
(Stgnature o 15te gent

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

if the limited liability company isn
that after the change or changes are
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