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ot . COVER LETTER ,

TO: Registration Section
Divisicn of Corporations

SUBJECT: A8l FID/skn [He PERTIES LI c

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Lewsrr J. R0 S EL

(Name of Person)

{(Firm/Company)

/0222 KENG WsTes SKHoRE DeIvE

{Address)
F AN}
: 4
Oripprs, fL. F2£27
# ¢ C(City/State and Zip Code)

For further information concerning this matter, please call:

Log 2T SBLEND jvs e at( I/3 \ Hfé —_SLEE

(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
266! Execurive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 18 (5/08)




Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

qonhpa submils the following statement in order to change its registered office or registered agent, or both,
in the Sitate of Florida.

1. Name of the limited liability company: _ABLE [p/wvEene /s puerysss LLC

2. (a) l;rincipal office address of limited liability company: /472 [<EMS/NEToN 5 ffowe D=

(Note: MUST BE STREET ADDRESS) Ooi RNy, L IIPA7
(b) Mailing address of limited liability company: [0 272 K ENS/STos S ues P
(Note: MAY BE POST OFFICE BOX) GRiyalPo, Fr.. Zaf2d7
SEPTERAER. 27 R00E _ Logooeofsel/

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
\—‘_—‘——

_—-—-—-\*—.
Registered Agent: LORPD#ECT 67164/73/ LA .
Registered Office Address: 578 ExAsT ﬂ_?ﬂlc RV E Ay E—

TR i /ﬂ/Ms:sf&'/ e . Fazes

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

NEW Registered Agent: ) Ao ~ . £/ LS EVL

NEW Registered Office Address: /0278 KNS s Ton) Shers DervE
(MUST BE FLORIDA STREET ADDRESS) Dlioipo

JFL_ FXEL >

If the limited liability company is not organized under the laws of the State of Florida, it is herelz confirmed
that afier 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 companfy, it is
hereby confirmed that the change(s) was/were authorized bF an affirmative vote of the members of the limited

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

{Signature of ﬁﬂgnber or autharized grescmmivc of 8 member)

Logetr T, AB1a7p/mest
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree 1o gct in this capacity. 1 further agree to
o‘rs‘n/gg}%’ﬂ tﬁz rov'gg)ons ot?' é’ sg tuies re ajliveg to Iﬂg prog;er anc? com gte pgrfgr% ] ﬁ‘o my %7 ies, and |
i 0

€
a abnr x;?-wit and accep!
iy

e

iyl e obligations o ition gs registered agent as provided for in fer 608,
F his docume [_.r being ;I%ﬁ’to ere yrgﬂ;cg g?izng%_inr e gist reﬁ office address, | g‘e y
confirm that tze imited liability company has been nonﬂ% in writing of ims changé.” -

(Signawre oRegistefed Agent) ‘

[we |
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 g :—fﬁraﬂ”
FILING FEE: $25.00 ci; o3
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