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- COVER LETTER

TO: Registration Section F I L E
| D

Division of Corporations

SUBJECT: Always Under Par {AUP) LLC
{Name of Limited Liability Company) SECRET, Ry

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

Please return ali correspondence concerning this matter to the following:

Angela Gayle Lincicome

{Name of Person}

{Firm/Company)

7971 ldlewiid Lane
{Address}

Seminole, Fl. 33777
(City/State and Zip Cods)

For further information concerning this matter, please call:

Angela Gayle Lincicome at(727 y 541-4874
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18{8/05)



-

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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the unders 1
ollowmg statement in order to change iis registered office .s%

liability com, bmits the
age:zt or boz%agrizé g:;te of Florida.
80 g I

1. The name of the limited Hability company is: _Always Under Par (AUP) LLC .

2. The mailing address of the limited Hability company is : 300 31 Street North, SUSECNOrSt,, . <
HLLARA SSEEu:- fgé?g

A

Petersburg, FL 33713
L04000087688

December 6, 2004 L
3. Date of filing/registration in Florida 4. Document number
S. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
John H. Thompson, 1V -
Name
300 - 31 Street North, Suite 300
Address
St. Petersburg, FL 33713 =
City, State and Zip l_;-_-_g’, =
6. The name and address of the new registered agent and/or office: :3;":,.% c;: w3l
oS —
Angela Gayle Lincicome Lx = ™~
. Name Mg m
7971 idiewild Lane a0 U
Florida street address (P.O. Box NOT acceptable) gg byt D
= o
Seminole, FL 33777 =7 N
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 register ent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative voie

liability company, it is hereby confirmed
a%an 1y or as otherwise provided in the articles of organization

of the Mregnbers of the limited lability
ntis m& timited liability company.

: - Aid )’/"""—

i entative of a member)

Jofin H/Thompson, |
{Pri 'w;?pwmmeof s:‘gnee)
1 Rer cept the d a em agree to qct in this capagity. I furt ee 1o
; ’ﬁst uge? '}eazweg Io e prgger am? com ﬁaﬁe o r%angei" 0 ﬁm
reglsz‘ a e, as: rov: ed jor in

comply wi %prm; Fons o sk ai
fam amz /s dcee, obii zo
Chapter t.,S'r it §ap nient is : e 10 mereh{n gﬁ‘ ecta ¢ & :n
Izmtted I:afb ility company een notified in wntmg o 1s change

ai

:

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

LI
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