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COVER LETTER

TO Reglstratlon Section
Division of Corporations

SUBJECT: OZOM, AC \f&/ Jices ALC

(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:

Lu ﬁ&f}w» [H\Mcw{

\/ (Name of Person}

Dzone  AC Servicts 2ee

(Flrm/Company)
1424 N’%Mf?‘f”m CourT
Fom panc Kw.cﬁﬁ FL 27044
(City/State and Zip Code)

For further information concerning this matter, please call:

Lyes b Ahmad, v 459 5 SYa-79S5

\/ (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, Florida 32301

Enclosed is a check for the following amount:

Mﬁs Filing Fee [ $55 Filing Fee & Certified Copy

[NHS18 (8/05)



ol e
, iy -
A

FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 25, 2008
LYNESHA AHMAD
1474 NE 48TH COURT
POMPANO BEACH, FL 33064

SUBJECT: OZONE AC SERVICES LLC
Ref. Number: LO6000045786

We have received your document for OZONE AC SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current Registered Agent information does not match our records.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 108A00025230

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to-the provisions qf sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida. :

1. The name of the limited liability company is: 020’16- /46 JUV/'C e-f ZLC ) |
2. The mailing address of the limited liability company is : /(‘/?q NE 444 te CJU/-T .
omporo Reach FL T7706Y
0S/02/2000 L0 60000 457 L6
3. Date of ﬁlin’g/reg(stration 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: Lu /)ed La- ﬂ{ WOL
1% Tiwol Clrele #i01

—t
28 8 o
Address TS = ’
. P P ;‘
0&@/,.//0,/0( Zfeaol\, (L 33y | T < ==
~ | City, State and Zip g% ~ 3
6. The name and address of the new registered agent and/or office: Ec_% = I:'*ﬂﬂ
Luvesha  Arod 25 2 O
\J ame gem &
147y NE™up™ (vt 7

Florida street address (P.O. Box NOT acceptable)

POI%,DMO gc[» FL 210 6“{

Citf, State and Zip

If the limited liability company 1s 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 a Florida limited
liability company,

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote "
of the members of the limited Liabiiity company or as otherwise provided in the articles of organization
eement of the limited liability company.

{Signature of a member or authorized representative of a member)
Lq nes L.a AL m ML
(Printed or ty@ name of signee)

I hereby accept the
comply wb;jh t

appointment as re?istered agent and agree to C?ct in this capacity. I further agreeto .
he provisions, of all statutes relative to the proper and complete Jyerformance of my duties,
tj"gclzsr; with c;p% gcdcept the obligations of my position as registered agent as provid

and [ am fam
Chapter 508

ligations of my | ed forin
A O . if this document is being filéd 1o merely re ecta'c!za:gg_e in the registered office
address, I here nfirm that the limited liability company has been notified in writing of this change.
(Signature of Registerél Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



