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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: AU RolKS, 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 to the following:

/n[(,HﬁeL STT T Rong

(Name of Person) .
L) M

S Zy
AT Roexs, LLe = 25
(Firm/Company) % ét}i -
LOBEE
3300 SW |3  AvEME - B7°
(Address) ~ %—é

e g°

= B

fol ™ Laeonce, £ 33315
(City/State and Zip Code)

For further information concerning this matter, please call:

Nigper. ST T Rows a(P3Y é67"0g00
(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:
$25 Filing Fee

[ 55 Filing Fee & Certified Copy
INHS18 (8/05)



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
liability 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: AKT RDW- p LeC

2. The mailing address of the limited liability company is: __ 3300 SW |3 AEWE
Foat \apeppme - 333/S

7)) 2005 105000067907

3. Date of filing/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:

PeTer. R, pusee
Name

ST WesT “TRopium. Wav
Address

Padtimn,  Fo 33317

City, State and Zip
6. The name and address of the new registered agent and/or office:

134035

40 AUV
[sERIn

MCHAe..  Swrr T RowS

Name
3300 SW 3 puewuE

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

0%1:2 Hd L- IV L0
01L¥H04N0Y 40 HOISIAID

3IV1S

SN

ForT tavpetom € FL 333/ $
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 chandges are made, the Florida street address of the registered office
and the business office of the registere

agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com

gfmy or as otherwise provided in the articles of organization
or the OIW;%G limited liability company.

(Signature’df a member or autHorized representative of a member)

MICHAEL  SteTv T Rows
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
co iy’rw ?l the prowj:"%ons ofa , statules re aﬁvg tc}jge prr‘ge_r ang complete ‘l?-for%a:mcffgJ of Jw uties,
and I am 3311 agwt a zgc ept the obligations of my position as registgre agen;‘as provided for.in
C}ﬁpter \ . it ks‘ ocument is ﬁel ’}gled 10 mere yrg]{ectac_ nge in the regi tﬁre affice
address, y confifm that the limited liability company Has been notified in writing ofyt is change.
(Sigatiture of Registered Agent)

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

INHS18 (8/05)



