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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Austen Group, LLC
(Name of Limited Liability Company)

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

Please return zll correspondence concerning this matter to the foltowing:

Kevin A. Frattura

(Mame of Person}

The Austen Group, LLC.
{Firm/Company}

16523 Salimonia Lane
(Address)

812 Hd 21 AVH900Z

Westfield, IN 46074

(Cliy/State and Zip Code)

For further information concerning this matter, please call:

Kevin A. Frattura
(Name of Person)

ar¢ 317 y917-2840
(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2651 Executive Center Circle Talizhassee, Florida 32314
Tallzhasses, Florida 32301

Enclosed is a check for the following amount:

[71$25 Filing Fee [T] $55 Filing Fee & Certified Copy

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

f ursuant 10 the provisions of sectiops 608.416 or 608.508, Florida Statutes, the undersigned limited
iahility company submits I ; ‘ Mg Selng ) 5, gred {imite
agsm‘,g;r both, iij; !hlé St:rti 3}? ggﬁ?ﬂng Statement I order to change its r egistered affice or registered

1. The name of the limited liability company is: The Austen Group, LLC
2. The mailing address of the limited liability company is : 16523 Safimona Lane .
Westfield, IN 46074 .

08/04/2005 L.0500007684 1
3. Date of filing/registration in Fiorida 4. Document number

5. The name of the registered agent and the registered office address #s shown on the records of the
Florida Department of State:

Corparation Service Company
Name

1201 Hays Street
Address

Tellahassee, FL 32301
Cuty, State and Zip

6. The name and address of the gew registered agent and/or office:

ENTE!

g =,

Christopher P. Ciaccia = 29
Name = I%

2805 West Estrella Strest I OB
Florida street address (P.O. Box NOT acceptable) o T
® =

Tampa, FL 33628 N ;
City, State and Zip £ 3=

oo
If the limited tiability 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 2 Fleorida limited
fiability 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 organizarion
or ment of the limited liability company,

e A - —
(Slgnutnre of 2 member or authorized reprosentstive of a member) S

Kevin A. Frattura

“(Printed or typed name of signes) —,

I hereby accept the appoin as registergd agent and agree 10 get in this capacity. [ r?)era ree o

co fy%’«vit% the proyi‘;fﬂms %?E staiu B;}' I:;eﬁ:g;‘v o (he prggqr am? complete %grgzangg of ‘?’y Hrias,

a am fonmliar 1%1‘ ani gcgept: e obligations of my position ay registered q en};as Provi eg or it
% F S, O, if thiy ogu?;en_z is Deisi ﬁ!ed 10 merely rg?fectac{km ¢ In the regi fgre office

, 1 hereby confirm the limited liabillty company kas been notifie of this change.

in wriring

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

INHS18 (8/05)
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