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. COVER LETTER
TO: Registration Section

Division of Corporations

sumiEcT: _AM. Lloe Jaiating 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:

allen Matthe ) chre

{Name of Person)

{Firm/Company)

[C26 ipst FavBanks ave,

(Address)
oviande L 32904
(City/State and Zip Code)

355y HY 1INL
ngi‘%{lg FRLIELRER

WG DI €1 AN
SENlE

For further information concerning this matter, please call:

allen metthew clae a( 321 y 202 soz
(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
Fallahassee, Florida 32301

Enclosed is a check for the following amount:
&s2s Filing Fee

{71 855 Filing Fee & Certified Copy
INHS18 (8/05)
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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, Floridn Statutes, the undersigned limited
{iability con b

?;Jany submits the

‘ ‘oliowing 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: _4A M Lline. %Jﬂ?’}kif lil

2. The mailing address of the limited liability company is: (€ 34 wi2st ngzégﬁés quve .

Orvtande Fl 30y

G 722 - 2008 L OsOOOCTIZOZY |

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:

Chne, Aller M

Name ' ‘

200 watland ade HZY

Address
alaronte SPrinss F/ 3270/
City, State and Zip

6. The name and address of the new registered agent and/or office:

allon #adHgn’ shnd

Name Sen =
1036 wiest FalyBanks ave omo&g
Florida street address (P.O. Box NOT accsptable) %7 5 1
Y -
oYlarde FL, 2lgod 22w -
City, State and Zip fo 5 M
= jo

confirmed that after the change or changes are made, the Florida street address of the Iﬁstex:tﬂi office

and the business office of the registered agent will be identical. Or, in the case of a Fivhda Ifnited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lability com

) ] ) %gny or as otherwise provided in the articles of organization
or the operating agreement of the limited lisbility company.

Vi oaidn
(Signature of 8 member or anthorized representative of a mermber) ) a

dllon Aradhe Lhns

{Printed or typed name of signes)

If the limited liability company is not organized under the laws of the State of Fioﬁd%ms h@eby

I herchy accept the appointment as re ister}ed agent Zmd agree to gt in this capaeity. I further agree to
comply wi I% provisions of alf stqtuies relative to the proper and complete performante of my, duties,
d [ am famifiar with and decept the obligations of my position ag regisigred a enltzas Provi eg oF in
%pter 48, F.5. Or_if this do t}qent is ezgg filed 1o merely rgffecrac_ ¢ in the regz zfere %izce
address, { hereby gonﬁrmr the limited liabiiity company Has been notified in writing fst 1s chinge.

(Signature of Registered Agent)

Division of Corperations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



