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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: A‘QGCU&’J Oonﬁivuch(m Seyroices , LLC

{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 ali correspondence concerning this matter to the following:

dooe A Campuzano

(Name of Person) 1

{Firm/Company)

A‘Q@Qo@ Qg\e;*wmjﬁor} aewicer, LLC

<
=
gl
o
t
445 Doovolas Avenve  Buite zoos-9 =
“eAddress) ’;2
N o
A“Gwm%e oprin®, | 2214 =]
{City/State and Zip Code)
For further information concerning this matter, please call:
_‘Dﬂe A. Qampozano a( A0y 1332 — B302
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Taliahassee, Florida 32314

Enclosed is a check for the following amount:
[1$25 Filing Fee

g.‘BSS 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

iability com, any submits 1
agent, or bo

Pursuant to the pmwstons of sections 608.416 or 608.508, Florida Statuies, the undersigned limited
in the State of P[ lorida.

pilowing statement in order to charnge its registered office or registered

1. The name of the limited liability company is: ‘MD@‘.COE QO!’\S'}YOC:‘\D(\ Sewiaz, LLL

2. The mailing address of the limited Hability company is: 445 me A\! Enue
Soite

Z00s -9 Almmm%e_ 6p~mqe £ 32114
Nowveraber

20, 2006
3. Date of filing/registration in Florida

LO600011462]

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:

Lhona A. Bivilas [Luie £ Pinvzon

Name
445 Dovglan  Avenve 2.100s-4 , 2
~ Address = 2o
/'\Hcmcon{e Sy, L T4 s %?5
Cily, State3and Zip 1, E:n;;
3
6. The name and address of the new registered agent and/or office: < %“_éjé
= o
4\(9?)5' A. Qcimpuzcﬁo /P'feoider\j[ _ g—é
= o™
A45 Dmrquaa Aveave . zoos-Y =
Florida street addréss (P.0O. Box NOT acceptable)
AJO«D(\L DN 224
City, State and Zip
confirmed that afier the change orc

es are made, th
liability company, it is hereby confirmed ¢

ffi
ent will be identical. Or, in the case ofa Fiorglda limited
that the change(s} was/were authorized by an affirmative vote
of the memjpers of the limited liability company or as otherwise provided in the articles of organization
or the opepdting ment of the limited Hability company.

(S:g;ay/of & member or authori/;ad—rcﬂésw:aﬁve of 2 member)
ose 4

Ca mpd2ano
(aned or typednmcof signee)

com ks P“’m o all st siatule E‘e’a‘iﬁ‘?ﬁ‘ g
?/‘ cgept i
%ﬂr r ; t
55,

If the limited liability company is n%tagrgamzed under the laws of the State of Florida, it is hereby
and the business office of the registere

¢ Florida street address of the registered office

in this ca e {0
mper com ete nnance o zmes
arzo szt regzs re ir rovi

nt is ere ect 4 c e W he reg o tce
reby corg?i a{ ¢ limited ab; ty company izas en notified in writing &P e
Qfey A Kiia~Y
{Signature of R:gastefed Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18 {8/05}

FILING FEE: $25.00



