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COVER LETTER
" TO: Amendment Section
Division of Corporations
SUBJECT: AT LY epreRPRISES, LLC
{Name of Corporation) '

DOCUMENTNUMBER: L. 04000039402
The enclosed Statement of Change of Registered Cffice/Agent and fee are submitted for filing.

Please return all correspondence concering this matter to the following:

W&, LAMARTIVE  TIERISIER
{Name of Contact Person}

AT eptegfrises, LLc
(Firm/Company)

200 w198 %

{Address)

MiAMe ko 33507

I (City/State and Zip Code)

For further information concemning this matter, please call:

NA. LAM ARTINE TNeRIYICR ac 296 ) 3Y6-037¢

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁﬁcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8405)
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SECRETEF Uk STA]

._ .
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

Division of Corporations

October 11, 2007

LAMARTINE MERISIER
2101 NW 119TH ST
MIAMI, FL 33167

SUBJECT: AJLM ENTERPRISES LLC
Ref. Number: L04000089402

We have received your document for AJLM ENTERPRISES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but you'? entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the fl||ﬂg of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter Number: 907A00059918
Registration/Qualification Section -

MNivicion of Corporatione - PO BROY 297 ‘Tallahacaeae Flomidas 39314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Aiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: AJ LY EWTERIRISES, LLC

2. The mailing address of the limited liability company is : .
V3600  Sooty Ruiscaympe River DR, H\Aﬂi,FL 23} 6{

\1\\0\04 Lo 4000083402

3. Date of ﬁling/regllstration 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:
Me. WitkRp ?\emé

Name

1023 Bece Weape Toimvn De. o
Address S =

Wian, FL 33138 = Z5
City, State and Zip = Zz7
— D
6. The name and address of the new registered agent and/or office: o IE=
~ 320

N Lanaguive Yieraee £ =7
Name <b Rt

126 00 Seuts Biscaype River DL 5
o

Florida street address (P.O. Box NOT acceptable)

i o 231b)

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
liability 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 operating aggsement of the limited liability company.
e —

(Signature of a #ficm orized representative of a member)

A L AVIART |V E Y\EQIS e £

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to 50! in this capacity. I furt
comply with the prowhmms of all stc}’tu eg relative to the proper and complete perforinance of
and [ am familiar with and dccept the o

i i th and dccept t hl
Ci gpter 08, F.S. O, if this document is

er agree o
) v dulies,
tga;ron of my position g?f registered agent as provided for.in

eing filed to merely reflect’a change in the registered office
address, ehy confirm that the limited liabﬁny company hgs een noti zeagt‘n writing ‘gf this cha’;,:ge.
a—
ighature of Registered Agent)

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

INHS (8 (8/05)



