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! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Aamar Reglin Thestments, €L LLL
(Name of Eimited 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:

Lovag U notemsery

(Name of Person)

étg mﬂ'[ IZE!Q !é t JEM’.‘ES‘L”HZEEE FL L(/C)
(Firm/Company)

0D Pa 1584

(Address)

Do psamdm CA O U sps

(City/State and Zip Code)

For further information concerning this matter, please call:

g‘?ﬁm %wias:m/ a(_T5/0)_305 —19%9

(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, Flortda 32301

Enclosed is a check for the following amount:

_mZS Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (8/05)
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Lorna Christensen 19254854871 p.2

Jun 26 06 08:13p

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned ltmired
liability company submits nhef ollowing statement in order to change its registered office grn registered

agent,’or both, in the State of Florida.

1. The name of the limited liability campany is: _& L amay &c.k‘:hé Anwshimnde T LLC

2. The mailing address of the limited liability company is: (52 ( ZSin . Janegre Auve

Suute 4. Puvdn. Goeda , EL. 23982
Deo 0% 2005 Lnsnn ot 7430
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:

¢ Mepbero
. Name
1953\ R W Jpneicn Ave Sude A
Address
Prpat ~ , FL 33982

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

~

-
s

Narde ]
1521 Bfe De Janeuire Aves Sudei
Florida street address (P.O. Box NOT acceptable)

Runtx. Cerder, =395
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 cha;ges are made, the Florida street address of the registered office
and the business office of the register ent will be identical, Or, in the case of a Flonida limited
liability company, it is hergby confirmed that the change(s) was/were authorized by an affinnative vote
of the members of the limited liability com%any or as otherwige provided in the arficles of organization

or the operating agreement of the limited hiabihity company.

(Sightitdre of & member Srauthonzed reprosentative of o member)

[Lovra @hv’:i:’:'{'tﬁ?sdﬂ..

(Prinied or typad namo of signeo)

I hereby accept the appointment as registered agent and agree to get in 1pis capacity. I further agree to
Iy’&u‘ h the er’ovfgfsm of all st mFef rela_n‘vgto the prbgggra complete per, rzanz:é of my, qutigs,
{ am famildy Wil dcceplt the o Irgar:o o‘gmy sitjon ag registered a. en;‘as ovided for in
(N RIS ent Is, eing iléd to merely refiect s e ther gl tered office
m It the Jimited liability company has been nottfied ' writing 0f this change.

;F-ﬁ P
Q & .
orporations, P.O. Box 6327, Tallahagsee, FL 32315@’ = =
FILING FEE: $25.00 E r_ln "__Q}_,;E-
1717¢ =y
INHSI8 (8/05) :c__: = m@;%:
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