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COVER LETTER

TO: ) Registration Section

Division of Corporations

sunsect: _ A. MarTew Lo 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:

APR:L L. Marrern) =
~en 23
(Name of Person) ;g &8
), s E N
A Marrem K (o Lec LN
{Firm/Company) :n%‘ > m
s = O
DX T
PO Box 1143 g% S
{Address) o

Boca Ravon, FL 234521

(City/State and Zip Code)

For further information concerning this matter, please call:

Aogic L. Marrew w561y 615-35383
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[T] $55 Filing Fee & Certified Copy

[A$25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.s*unnt to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

“liability company submits the Iéallowmg statement in order to change its regtstered office or registered

agent, or both, in the State of Florida

‘l. The name of the limited liability company is: A . MA-‘I’ TE NI 2 (o LLC

2. The mailing address of the limited liability company is : 7.0 Box §11473

Roca Raved, FL D347
O‘l/’f& Jr00¢ LOLopo0 3700 L

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:

Ao L. Martem,

Name
3430 Rosewooo CIiR
Address =
Boca Raton , FL 23482 cn B
City, State and Zip > T
X =
6. The name and address of the new registered agent and/or office: o = Py
gz N
APRIL [ MatTeEin Te 5 T
Name S — D
o) =
3139 Warersioe CiR 2= 2
Florida street address (P.O. Box NOT acceptable) W &

EOVUTOM Bacy m. 23435

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 changes are made, the Florida street address of the registered office
and the business office of the registere Sgn will be identical. Or, in the case of a Florida limited
liability cotnpany, 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 artlclcs of organization
or the/Op¥rating agreement of the limited liability company.

APRIL L. MATTE N

(Printed or typed name of signee)

I herfiby a c t the appomrme ¢ as re?zster d agent and agree to gct in thls capacuy I further
co g] e provisions of all stqtu ative t he proper and comp ete erformance 0

a 'ge o

fes,

il tar wn‘ g accept the o no y positjon regm agem as provz gﬁ: in
if t 1 umentzs e to merely reflect a c. nemr ¢ regi jf

ey y co rm ¢ t t e hmned Iy company has been nonﬁe in writing o t zs change

lgnaturc of ng‘ stered Agent)

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

INHS18 (8/05)



