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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 19, 2005

AJL RESOQURCES UNLIMITED, LLC
P.0. BOX 3343
LANTANA, FL. 33465

SUBJECT: AJL RESOURCES UNLIMITED, LLC
Ref. Number: LO5000014650

We have received your document for AJL RESOURCES UNLIMITED, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 905A00036244

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

{. The name of the limited liability companyis: _ AJYL KESOURCES (uviLl ml'fED,LLC_,__«“i

2. The mailing address of the limited liability company is: @& £D. B 23493

Lantung, Fl. 32495 R ——— - S
Fel 7, 2005 - _LOB50000965D
3. Date of ﬁlin;g/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:
_ Josmine Bigos
. ~ Name J
(ool 5. Padmicay |
N Address, © -
Lo Ke Wordh FL  3340LD
T City, State and Z1p ' L
: =
6. The name and address of the new registered agent and/or office: g;:{-"-? ]
Amogicss S. Hale B =X e
. _ Name " oW I
308 S Falmioony SH TR T oy
Florida street address (P.O. Box NOT acceptable) ST o -
. . :::-.! Eﬂ Tkl
boKe Worthro 33162z =

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 afler 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 agreement of the limited liability company.

(Signature of @ member or authorized representative of a member)

{Printed or typed name of signee)

1 hereby a c%pt the appoim‘merﬁ as regisiered agent and agree to gct in this capagity. I further agree to
cozzply with the proyzgzons of all stqtufes relative to the proper and complete perforinantce of nry duties,
and { am familidr Wit C‘mi _acgepz‘ the obligations of my position ag registered agent as provided jor. in
ngprer 8, .8, Or,_if this document is _ezgg iled 1o merely rgjfvecrac‘ ange 1n the regi rgred office
adaress, [ heveby confirm that the limited liability company kas been notified in writing ojs 7

(Lo atleans 4. Haj:.c_. _ P B

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

is change,

. INHS18(i0/99)



