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COVER LFTTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aaemt 7’{-/& 5@&"1/;¢€S LLC

Name of Limited Lmbnluv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

bwnis ’Rosswwwi

Name of Person

chm:t TH& Suvicej

Firm/Company

f10¢ SE A6 Lope #7

Address

Caz;e Cora,/ =L 33904

ClinSl"id. and Zip Code

dennis @ rossmanrealiv. com

E-mail address: (to be used for tuture annual peport notification)

For turther information concermng this matter. please call:

Dexnnis Kossman W 239 5 592 - Qog¢

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Duvision ot Carporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Eysed is a check for the following amount:
™'$235 Filing Fee 3 $55 Filing Fee & Centified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
undersigned limited liahility company

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the / )
statement in order lo change ity registered office or registered agent, or both, in the State of

submits the following
Florida.
I. Name of the limited liability campany: AOM:f ff‘f‘/t’. S_-;&VU{CQ SJ Z A C_
by (Saume. )
Mailing address of limited liahility company:
{Note: MAY BE POST OFFICE BOX)

2 o Jlpg SE 4R Lo 47

Principal office wddress of limited liability company
(Note: MUST BE STREET ADDRESS)

Cﬁ/j&e Cord} FIL 3390

/0 A?/JOO% LO’1‘00007.§&;03
4. Document number

Dd1e ol‘fﬁlingregislration in Florida

-

2.

5. _Wreicht Chestine F Esq, _

chistcn@)\gcm afl Regiswered Otfice shown of the redords of the Florida Dept. of State:

923 Vel Prsdo Blvd. . _
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) [ _:L‘?-:'
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Cope Coral #1.33990 R
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(b) b Chni s {—Ro;swxwm

Enter name of NEW Registered Apent and/or NEW Registered OfMice address:

jjod SE afth [ame ).

NEW Registered Otfice Address;

Caf_m Cara/, L3390

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
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. 1t 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 agreement of the limited linbility company.
N J ~ fi 1
%ub!fj M OWhu— Mm[uup[a iio§8mdﬂ’?
Signitture of a member or authorized representatise of @ member Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and L am fumiliar with and accept
agent as provided for in Chapier 603, F.S, Or, if this document iy bembg Jited

[fice address, [ hereby confirm that the limited Tiubility companyv has bven

the obligations of my position as registerec
1o merely reflect u chunge in the regisiered o

notified in writing of thiy change.

e il LS mra~—,

“Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INFISTE 12/1-h)



