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MARK E. CLEMENTS, P.A.

" ATTORNEYS AT LAW

310 East Main Street
{.akeland, Fiorida 33801
Telephone (863) 687-2287

Facsimile (863) 682-7385
MARK E. CLEMENTS

g Certified Eider Law Attorney
National Elder Law Foundati

Wills « Estates - Extate Planning

Elder Law < Medicakd - Nursiog Home
Guardianships « Mediation

Corporate and Business Law

BY CERTIFIED MAIL — RETURN RECEIPT REQUESTED
October 9, 2008

Secretary of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Statements of Change of Registered Office/Agent
Form INHS 18

Dear Processor:

TIMOTHY L. FLANAGAN
OF COUNSEL

Enclosed are original executed Statement of Change of Registered Office/Registered Agent forms for the

following entities:

A & O Management, LLC (Document #: LO6000078048)

A & O Development, LLC (Document #: LO6000078056)

A & O Investments, LLC (Document #: L0O5000096388)

IRA Wealth Acceleration, LLC (Document #:1.07000101669)

American Gypsies, LLC (Document #: L06000032317)

WML AW~

Elder Estate Preservation, LLC (Document #: L06000078930)
Executive Auto Detailing and Pressure Cleaning, LL.C (Document #: L08000027782)
Personality Empowerment, LLC (Document #:1.08000037604)

Allen Enterprises International, Inc. (Document #: P05000140851)

Please change Registered Agents as noted on the enclosed forms. Our office account check in the amount of

$235.00 is enclosed representing the filing fees.
Should you have any questions regarding the attached documents, please call.

Sincerely,

ﬁhhﬁ&g(lumwjoﬁ

Mark E. Clements
MEC/b
Enclosures

STATEMENT REQUIRED BY U.S. TREASURY DEPARTMENT

To the extent this message contains tax advice, the U.S. Treasury Department requires us to inform you that any tax advice i

n

this correspondence is not intended or written by our firm to be used, and cannot be used by any taxpaver, for the purposes of

avoiding any penalties that may be imposed under the Internal Revenue Code, Advice from our firm relating to Federal tax
matters may not be used in_promoting, marketing or recommending any entity, investment plan or arrangement to_any

1axpayer.
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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 liabili
company submits the following statement in order to change its registered office or registered agent, or bot
in the State of Florida.

3

I. Name of the limited liability company: ﬁ 0 mﬂﬁﬁQ&ME’Vﬁ’ L.L.C .
2. (a) Principal office address of limited liability company: 4234 5 p Lorlpa Auemb&?;oo
(Note: MUST BE STREET ADDRESS) LAaKeLAND, FL 3370/

(b) Mailing address of limited liability company:

SAME . _.'_'-"1 - g
(Note: MAY BE POST OFFICE BOX) —m & %
B
B o
“Um oW g
g]1|2000 L060000T904Y  EZ .
3. Date of filing/registration in Florida 4, Document number - =k
oo 2 U3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of %ﬁ‘ -4
S
Registered Agent:

Maex €.Clements

310 €. MpinShreet
Larelann FL 2380|

Registered Office Address:

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

NEW Registered Agent: Eou._sﬁta,o A Rilen

428 D Flovips Doenve
otde 300

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

FL_23%01

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 registered-agent will be identical. Or, in the case of a Florida limited liability company, it is
M

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
P

liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

oot O

(Signature of a member or authorized representative of a member)

f (;yd ﬂé\ &u).uu::A BUNENS

(Printed or typed name of signee)

I hereby accept the appointme7 as ;‘e ister r}’_agem nd agree to qgct in this capacity. 1 fu
ules rela

rther agree to
omply with the provisions of F? ; sb; tule; Ve [o the proper an corgplete performa_lglce of my c?u ies, and 1
rrgﬁmt iar with and accepf the o }gatzons of' 1y pgsition gs reg:s,terg agent as provided for in C, pteg 608,
S Or, if thi )qcu_m.(eﬂ_ts being filed 1o Ztere Iy reflect g change in the egtst%red office address, I hereby
\?nﬁrm that the limited liability company has been not:jgd in Writing of this change.

(Signature of Registered Agent) _.'~
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (05/08)



