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COVER LETTER

TO:  Registrution Section
Division of Corporations

LARRY AULT REAL LESTATE MANAGEMENT COMPANY 11.C
SUBJECT:

Namc of Limited 1iability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

LAWRENCE AULT

Name of Person

LAREMCO

Firm/Company

7 HUBBARD DRIVE -
Address T

. l-
WHITE PLAINS. NY 10605 =

City/State and Zip Code N

loatax@avl.com S

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LAWRENCE AULT 914 413-5449
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& $25 Iiling Fee 0 $55 Filing ee & Centified Copy

INFISTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant (o the provisions of sections 605.0114 or 6050116, F lorida Statites, the unlersigned timited liahility company
submiis the following statement in order 10 change its registered officc or regisiered agent. or both. in the Srare of Florida.

- . - LARRY AULT REAL ESTATE MANAGEMENT COMIPANY 1LC
I Name of the limited liability company?
2. {a) {b)
Principal office address of imited liability company: Mailing adiress of limited Bability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST (OFFICE BOX;
{08 LAKE DRIV 7 HUBBARD DRIVE
ALTAMONTE SPRINGS. 11, 32701 WHITE PLAINS, NY 10605
10/30/2006 106000105292
3. Date of filing/registration in Florida 4. Document number
KA Y
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Ste:
CLARENCE C. AULT
Registered OfTice Address MUST BE FLORIDA STREET ADDRESS)
.ooom2
408 LAKE DRIVE e 3
ALTAMONTIE SPRINGS py 32701 R
="
LIONEL AULT
(b)

Enter meume of NEW Registered Agent and/or NEW Registered (Mfice ad dress:

LIONEL AULT

NEW Registered Oltice Address:

235 MAGNOLIA PARK TRALL

SANTORD 32773-7215

L

If the limited Hability company is not org
change or changes are madu. the Florid
agent will be identica

anized under the laws of the Statc of Florida. it is hereby confirmed that after the
1 street address of the registered office and

the businuss oftice of the registered
| O in the case of a Florida limited fability company. it is hereby confirmed that the change(s)
waswerg -au[h(n'i:f_udLh_Cu-uiﬁmmlivc vote of the members of the limited Hability companyor
the artk \ ;

as otherwise provided in
ses Ok organiZagion or tl\?j\puruling agreement of the Himited Bability company.
el

LAWRENCE AULT
Signanure of w member or authorized representative ol a member

Printed or itvped name of signee
I herehy aceept the appoin [ further agree (o comply with the
provisions of all srauies sper and complete performance of ny duties, and I am cumilicr wr'I{r and accep!
the oblivations of my pdasifon as rega.werc*c/l agenr as provided for in Chapier 603, .S Or, if this document Is being filed
10 merely reflect a chngelin the regisiered r)b’?cc address. 1 herehy c-mgfr]rm that the limited Tiability company: has heen
notified in wrinn, ' )

g.of this ghange.
g p N
g | o

N
Signaturg wFRegistered ;\gunlf\ = ]
L‘I')i\'i:;ion of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314

FILING FEE: §25.00

ment as registered agent and agrec

to act in this capacity.
Jative 1o the pro




