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COVER LETTER :

TO:  Registration Section
Division of Corporations

sumiect: A Plue Po Pholo WO

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Mot Mor (ow

Name ot Person

A Plus Pro Prhoto LLL

Firm/Company

AD40 Towwn Cunder Plac

A
Address -/

Lakeuwood Rancn FL 34202

Citv/State and Zip Code

APlus ProPhoto Customer Stryc @tampadoay .. o

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Max-t i MNDCroWw WA 44T DL i4

Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassew: Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
N $25 Filing Fee QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINATED LIABILITY COMPANY

Pursuanit (o the provisions of sections 603.01 14 or 605.0116. Flovida Statutes. the

?;bnm_\» the _ﬁ):’[{m‘ing Statement in order to change iis registercd office

“orida,

5

wnersigned limited labitioe company

or registered agent. ar both, in the Stute of
L. Name of the fimited hability company: A s ’Q'Q T)HOTD L
@25 2. Oovar St (o B

Principal office address of limited lizhility Company:

(Note: MUST BESTREET ADDRESS)

Pradestion

0y _A040 Town Currter Prioy
Mailing address of Hmitd liability company: ’
T L.24203

fNote:_ MAY BE POST OFFICE BOX)}
Lok poond Ranch FL 24207
B 5l 2008 L_OB 000070, 825
3. Date of hling/regislraiinn in Florida 4. Document aumber
s - en W yian ¢S

Registered Agent and Regisiered Oflice shown on the records of the Fiorida Dept. of State:
- << =
4562 Dover S G [

Hegistered Ofliee Address

(MUST BE FLORIDA STREET ANDDRESN)

ui e
- —t )
— 1 T < & TV
Yor adervior Fl_ 24207 E
| Sy T
iy NI DY O = e
Enter nime of NEMW Registered Apent amd'or NEAV Registered Office adidress: i\“’:

ff - i N . . P

A e A'-_ C | Duom UJ\'T £ /PLL‘JL’\ . <@

NEW Hegistered Office Address: -
Lok eoood Rendin

FL 5’)4’2{) R

It the limited liabilits company is not organized under the laws of the State of Florida, it is hereby confirmed thas after
the change or changes are made. the Florida street address of the registered ottice

agent will be identical. Or. in the case of a Florida limited liabitity company. it is
wasfwere authorized by an affinmative vote of the members of th

Signature of a mem
FPhereby acee

provisions of all stanites rel
it merely i

neti %—Hi g of this change.

Signature of Regisiered Agent

and the business oftice of the registered
hereby confirmed that the change(s)
¢ limited liability company or as otherwise provided in
the artictes of organization ar tll‘e operating agreement of the limited liability company.,
N \
Tk ko

» atthorized representative of a member

Ellen Hyland
pi the appointment as registered agent and agr
ihe obligations of my positic

aitive (o the proper and complete
] e as regisiered age
eflect « chunge (i the gegistered o

Prifited or t ped name of signes

ve fo act i this capaciiy. 1 further agree to com
cle perfurmance of ni duties, and [ am familiar wir
ent as provided for in Chapter 603, F.
Jice address. [ hereby confirm thar the

[7!_1' with the
T

[INHS13 2714

: Lam th ane accept
S Or. 1 this document is being filed
limited liubility compeny has béen

Division of Corporationse P.O. Box 6327 Tulluhassce, FL 32314
FILING FEE: §25.00



