T ' “|||| Im ||‘|| |‘||| I’N ‘“I' “’ll |||“ I’l“ I"l! ||“| ‘I“I IN ﬂlllll ”W ””| ” |||'
{Address}
(Address)
!
(City/State/Zip/Phone #) _ ) o e
) 1105/ 0E-—-M007--022  +#302.50
[]Pexkup [ war [] maL
(Business Entity Name)
L]
$
(Document Number)
- . - T
Certified Copies Certificates of Status r{: t:—: f g-.v_-q—ﬁm;
= ¢
e e AR
PN T
ZE S T
Special Instructions to Filing Officer: ::ff- vy
ey FROOST R
s TR = = .'
o -.-: -:::::ﬁ;
L L e
2D
Um
™
Office Use Only

e MDYV 2 6 7008




r Dot haf
P Do

@ﬂt@mﬁcﬁ _
it s
/LW @%

@S%“w& ﬁé&w aUgo
i
W

Q\Dﬁw@ & - nitits
%W
%&éﬂ



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lwe \)Kllﬁ?é p@o@m'ﬁgs, ) L C

(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;:

TJAT Ao0DeV 7

{Name of Person)

... /.,i\/ez k[lﬁ(:’ /%ﬁs-ﬂ”f?‘f S LLC

(Firm/Company)
250 Rec- Fogecr L
(Address)
Bgug—;;/;z /,Q LSS fr 337 /7O
(City/State and Zip Code)

For further information concerning this matter, please call:

Tar LowDou! ST (127 H#22.-]07S
(Name of Person) (Area Code & Daytime 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



+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 Ix'abiliﬁv
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: Ai VE M&T [ Rolert ies  AIG
2. (a) Principal office address of limited liability company: 250 /S &t~ LFOREST De
(Note: MUST BE STREET ADDRESS) ~ .
BEceie- DLIFFS Fi 33770
(b) Mailing address of limited liability company: - — M
(Note: MAY BE POST OFFICE BOX) 750 D FrrREST. LA
Pt R—BeHISs {7237 7D
5-30-00 +;06 coon 333 7Y

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: (,)LlF' oD c) /JJUA)T'" ESDUIRE

Registered Office Address: / 4 b Decoppd %IHQEE‘.T A}J@'}H S)HE 53 @)
. ST [Emn-piZs Fi 2270l

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: B

- el T “.’“
NEW Registered Agent: —Toi 7 A LM&“‘ 7:*5“? é Z;E
£ -
NEW Registered Office Address: 250 GE/-FfoessT D 3 « =
(MUST BE FLORIDA STREET ADDRESS) . e iy,
&7/ 9/ SLeH FL3FZAZ =
e

that after the change or changes are made, the Florida street address of the registered office and-the. buSjhess
office of the registered agent will be jdentical. Or, in the case of a Florida limited liability com , it1s
hereby confirmed that the changg(s¥ was/were authorized by an affirmative vote of the members of the limited

liabih? company or as othe provided in the getitles of organization or the operating agreement of the
limited liability com
- . _// -z

(Signature of a member or authorized representative-0Ta member)

T, 7 A Aﬂfbgéu/v

{Printed or typed name of signee)

If the limited liability company is not organized under the laws of the State of Florida, it is her&:‘:";con-f—frmedm‘“
éﬁ

I hereby gcc%‘m the appointme 5as registergd agent gnd agree to gct in this capacity. I further agree to
complywith the provisions of all statutes relative to the proper an corr:flete performairfe of my duties, and |
am jamiliar with a pishe obligations pfAly position %s reg:sjterﬁ agent a¥ é’mw ed for in C, ﬁpter 608,
o-1gerely reflect g change in the registered office address, 1 hereby
gs heen nonﬁ%d in writing of this change.

(Signature of Registered Agent) T

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

INHS18 (05/08)



