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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Qctober 2, 2006

ADAM N. AUSTIN

AA QUALITY PAINTING & PRESSURE WASHING
5291 COLLINS RD. #337

JACKSONVILLE, FL 32244

SUBJECT: AA QUALITY PAINTING & PRESSURE WASHING LLC
Ref. Number: LO5000066056

We have received your document for AA QUALITY PAINTING & PRESSURE
WASHING 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 limited parinership or limited liability limited
partnership, but your entity is a limited liability company. Please complete and
return the enclosed blank form(s).

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) 245-6911.

Brenda Tadlock
Senior Section Administrator Lefter Number: 5068A00058334

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

TO: Regisiration Section
Division of Corporations

susecT: Ad (usizry Parnvrrwve FPecssuas Wasnive L4C.
(Name of Limited Liability Company)

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

Please return all correspondence concerning this maiter to the following:

I

{Mame of Person)

L CSS L pE WasaTne L

{FimyCompany}

5291 Ciliase B FH32~

{Address)

_éﬁ_\i___\_v_MZH_M SAAYY
{City/State ind Zip Code}

For further information concerning this matter, please call:

Avam busrou at (G0 (022 8Ll

{(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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[(1$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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i ¥ STATEMENT £)F CBANGE 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
liability com{pany submits the F['o!fowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

£
1. The name of the limited liability company is: £| Q.g D e Lfm],: Bg‘. e Egﬂ—_-}?cgssurf_ L QAQ 3(15

2. The mailing address of the limited liability company is: 7

Tnckeaullle . TL 204y ,
‘X;AEF 5 2005 | 1 OoSoomOples (o
3

. Date of filing/registration in Florida 4. Document number

5. The name of the registered apent and the registered office address as shown on the records of the
Florida Department of State: —

Tlorde Q hf‘ﬁ; A-Rearch Services , The.
1233 Wt SN aval Shreet

AddreSs - =
Ta\lahasee ) 2363 & Zu
City, State and Zip % §‘=?=
— i
6. The name and address of the new registered agent and/or office: N %;};2
oFr
. &<
1] N Gw
_ Name o g g
— ™
Florida street address (P.O. Box NOT acceptable) w0 c%

Tacksonvillern 32044y -

City, State and Zip

If the limited Hability 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 Flonda limited
liability company, it is herghy confirmed that the change(s} was/were authorized by an affirmative voic
heae ifnitedylability company or as otherwise provided in the articles of organization
imited liability company.
S

ent of fhe 1i

Apane N, Avstird L o

(Prinfed or fyped name of signee) T -

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. [ further agree to
comply Jti)itfz z‘[‘% proyzp %zms of alf sfatuﬁe? ,f'eli{iv?,g fo the pré?z;e_r ang complete ‘fgﬁ;r%ngé of my (i—:}iges,
and L amfamilidr with gni tegept the obligations of my poszizgon ags registered agent as provided for. in
C ﬁgr SNS _gled gi

. 3f this dyrument is Dein i6 imerely reflect'a change Tn the registered office
nfirm that the limited liability wompany Has been notified in writing 0f this chinge.

‘4—--"...~._|-_-

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: 525.00

INHSIB (8/05)



