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COVER LETTER

; -TO: Registration Section

Division of Corporations

SUBJECT: Yasal?) ' '
{(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:

(e o e A L rmate
(Mame of Person)

.‘\
. . s,

- » CE.J‘:J;Z_C) :..(_/v’ C;-é:—&

(Firm/Company)

"»‘ L e
_ 0837 Cromae 2L, i
— o

* (Address)

Lesr ﬂaﬁmﬁlﬁ’y// =
(City/State and Zip Code)

For further information concerning this matter, please call:

;:,_///M /g//wz/;_,_ a( SE7 ) 795 -4~

(Name of Person)

92:20Md 51 yyw 20

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]1$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)

(Area Code & Daytime Telephone Number)
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ARTMENT OF STATE
Division of Corporations

Maich 8, 2007

WILLIAM H. HOOVER

8537 ESTATE DR
WEST PALM BEACH, FL 33411

SUBJECT: ADVISOR MARKETING SERVICES GROUP, LLC
Ref. Number: LOG0O00080272

We have received your document for ADVISOR MARKETING SERVICES
GROUP, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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

y
(B50) 245-6984.
Letter Number: 407A00016596,,

f:_‘ rm

Deborah Bruce
Document Specialist
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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
. liability company submits the Ffollowmg statement in order fo change its regzstered office or registered
agent, or both, in the State of Florida

I. The name of the limited liability company is: gé vsoa. I anesreve Se wencss 644!“ 2-{ce
2. The mailing address of the limited liability company is: ___$¥3 72 Ssrmre 1.
LesT b .-Btga,g L 33¥//

_A#LIJ—_L%_ZQQE—' ooy P2, 00
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 D artment of State:

glb ;'11' _éé_ﬁa_m . lq Sopora Te

Name

1203 @,Jma)gﬂ/ 5537 Exroze De
/ [‘// [Mﬁ‘ ) Address

Rtack. t< 33y

3&?"/ _ fty, Statc and Z1ip

6. The name and address of the new registered agent and/or office: Zo 2
—C o YRS
P o B3

. B

LSl H Moo Ta  Fo B =
Name MREmon T
Florida street address (P.O. Box NOT acceptable) 2o r% sy
ol ~ 1
el <

L JEs7 /O/Qt.«/va e

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florlda 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 a%:‘:nt 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 liability company or as otherwise provided in the articles of organization
or the operatm agreeme the nitgfl liability company.

M//m ////Mu-fm/ (//,L

(Printed or typed name of signee)

[ hereby ¢ acce { the appointment as re istered agent and agree 1o gct in thzs capac:ty [ further agree to
co ply 'wi e provzszons of all staru es relative to the proper an com_p lete fer ormance of my quties,
Tam amt iar with an accept the ob zganons of my positjo Bﬂv egister agent as provided for.in
e

C ter r, I t is documenj is bein te to merely reflect’a change in th ere tered office
gggzyemyccm/mﬂw&ed liability company h%s dg &7 o

in writing of this change.
igflature of RegisteredAg€nt)

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

en notifie

INHSI8 (8/05)



