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TO: Registration Section
Division of Corporations

COVER LETTER

Agape Ventures Management, LLC

SUBJECT:
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 to the following:

- ey

Heidi Taylor
Name of Person

Pathfinder Business Strategies, LLC
Firm/Company

10305 102nd Terrace
Address

Sebastian, FL 32958
City/State and Zip Code -
me B
. . . : ~o &L
Dawq LKMH’(’)n&H @amml. o 2 i*"*;n
E-mail address: (to be used Tor future annualyeport notification) 5: 5 o~ 83
@wa e
For further information concerning this matter, please call: r-'r?; °° _-)r..
nn = |
T ) i
P gi: g‘ . lem-ﬂf
Heidi Taylor at( 772 ) 2287777 =5
Namne of Person Ares Code & Doytime Telephone Nimber O
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee

INHS 18 (5/08)

[ ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LlABILITY COMPANY

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

lability company submits the F[ollowmg statement in order to change its regtstered office or registered
agent, or both, in !he State of Florida
1. Name of the limited liability company: Agape Ventures Management, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 77-153 Laaloa Ave
Kailua-Kona, HI.96740

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) PO Box 2627
Kailua-Kona, Hi 96745

5/20/2005 L05000050184
3. Date of Rling/registration in Florida —— - -4.~-Document-number— —— —— —
""1
8
5. (a) Registered Agent and Registered Office shown on the records of the Florida )ﬁ;@ ofState:
=X T
Registered Agent: Drew Miles 2:1; g g i
2, '
Registered Office Address: 2120 58th Ave Suite 1 @
Vero Beach, FL 32966 = =»= .
= I g,
Sy =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addcr::gé o
NEW Registered Agent: Pathfinder Business Strategies, LLC
NEW Registered Office Address: 10305 102nd Tergace
(MUST BE FLORIDA STREET ADDRESS) _
Sebastian ,FL 32058

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 arficles of organization

OLHTE operatihg agreement of the hm' ed liability company. :

e ey
Dateu LY Miehe l )

Printed or typed name of signee
t the ap pomtme ; as registered agent gnd agree to 50[ in thrs capaczty 1 fur, Jlger r?vree to

s of all stqtule re ative to proper and comp lete er ormance o, uties,
acce t.the obligation 2 my po.m reg:st red agen as row
I, ".5 dt’) “ ent IS Cl‘gq iléd 1o mereiy rgfiect ac I’:‘ in the. re ist re aflice
m that the limited ity company Has been notgf:e in writing 57 this change.

Agnature of Registered Agent

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

INHS18 (05/08)



