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COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: A&UA' Scale  LlegnRic LLC
{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter o the following:

mME._S T (Corna)

{Name of Person}
_AQUAégﬁﬂg, FleczZ/c ., LL.C
(Firm/Company) ‘
69 ChsSA Del Sol ¢k S D
i 5§ =
AltavoneE SpevneS, FL 32714 22 o =T
Al (City/State and Zip Code) 7 ,;3% = &
27 =
g =

For further information concerning this matter, please call:

Times  (Copmany a Y7 Gy 7-5 334
{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.O. Box 6327
Tallahassee, Florida 32314

2641 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is & check for the fol]owing amounns:
[}'ﬁzs Filing Fee [T] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursugnt to the pr isions af riomr 608.416 or 658,308, Florida Siatutes, the undersigned !imized

liabili o1y Submils the aw statement in order o ch its registered o orre
pao o U g4 :m Gte of Piorida ® cmge lix registersd office or registered

2. The mailing address of the limited lisbility company is: §64_<Asn Del sol <k

ALTAMIGNTE _Speing-s |, Fi. 3704
R - 1 [5/o5 LoSoooe3Hes

3, D=xie of filing/registration in Florida 4. Document purnber
5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State:
(o RCoravior 58 CJiC = d'ornPAAy

Name
/20 ﬂAy’g STReaT

Address
Talls é;’@ss% ;25?30/
] lp

6. The name snd sddregs of the pew registered agent snd/or office:
Eontice éﬁ//g’-r.s‘

A AS S oo8 dus STE /05

Florida street address (P.0. Box NOT acoeptable) égg >

9] o

DelrayBeacay I3¥%5 e 3
" City, State and Zip 2

[T~
1 t}xc linited liability company is not orgatﬁmd under the laws of the State of Florida, it’s hereby.
after the change or Fesammada the Floridn street nddress of the - Ex

?“%ﬁ"&”“’éf‘""’?ﬁ’“““’“‘“ m‘?” Chatgets) wgive ’“ﬁ"?&‘éﬁf' s

iability comparny, i ¢ change(s} was/were autho an gHinfistive-Vote

of the members aftheimmd lmbxhty or as otherwise provided in the srticlesdfirganipation
or the operafipg agroement of the Ii ility company. ==

representative of a member) P

WZJWE_: T~ Com an

ted o lyped neme of signec)
:,% herg’by c%rg,w a: r ’g ” e 10 gt zn i %
. 1 as
S e

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314
FILING YEE: §25.08

e 7

INHS18 (203)

" 1. The name of the limited lishility company is: AaunscaPe £ [leei®/¢ LbC |



