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COVER LETTER

+

TO: Registration Section
Division of Corporations

SUBJECT: ALl NFH‘LS 55&(/’1‘06 L&

(Name of Limited Liability Company)

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

Mease return all correspondence conceming this matter to the following:

MINUTHet L

(Nang of Person)

ALL NALe <gryice Llc

{Firm/Company)

269 Sw Pam“h‘er& Tram;a

(Addmzu)

Péw‘t‘ S{' Lucie,  FL 349573

(City/State and Zip Code)

[

For further information concerning this matter, please call:

PAUL  pN&U YEN a(SB6) y_ 663 - I[&]
(Name of Person) (Area Code & Daytime Tclephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘Tatlahassee, Florida 32314

Tallahassee, Florida 32301

?B«I isa chu:k for the I'ollowmg amount:
$25 I'llmg Fee [] $55 Filing Fee & Certificd Copy

INHS 18 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 16 the provisions of sections 608.416 or 608.508, Florida Stututes, the undersigned limited
liability company submils the following statement in vrder to change its registered office or registered
agent, 'or hoth, in the State of Florida.

1. The name of the limited liability company is: A LL NH’(\ L S S Etkl/f’f‘-ﬁ:. . L— L-’C
2. The mailing address of the limited fiability company is : 42{ 70 PlKe GRELN RuUw
Lalte Wi FL. 22463
Dec 19, 2006 L 06000120t g

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

5. The name of the registered agent end the regisicred oftice address as shown on the records of the

Florida Department of State:
' MIVETHY L&
Name
1% PINn& aree N RUN

Address

LAle boATH , £L S3H 6%

City. State And Zip

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

PAyL  NouYen
419 Plus GREeN RUN

Morida street address (P.Q. Box NOT acceptable)

IAkEe WoRTHh. £1.  X2H6 G

City, State and Zip

81 :2IHd L- AVH 80

NIV H0AN0D 40 KDISIAID

THVLS J6RHVIFEAAS
T3

.\
3

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered oftice
and the business office of the registere aﬁfm 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 operating agtkement of the limtied hahility company.
R ]
(Sigrisurc of o menther or utorized represchiative of a pember}

Minthuw [ €

{Printed or typed name of signee)

{ herehy accept the appointmeni as registergd ayend and agree to act in this capacity. 1 furiher agree to
co 7 }\’v 6’( prov p;%:,, (7 a'h statuies re m_‘ivé’ ta tge "fucr und complel c(fnrmanifg:), Y, ﬁmga'.
!

'y with the s 4 {4 ey m
and | am familids with and decept the abligations of my position ag registered agen| as provided for in
Chqpter %ﬁé” FS O _ifthis L is Dei b 3/{ g ¥ :

g umept is Deing filéd 10 merely reflect 't change in the registered vffice
hereby confirm that the Z%{l/d h‘ahﬁigf company has been non_'ﬁecfm wriling rg;;! s chbt;‘ge.
: £,

a ARN

(Signature of Tegistered Apcit)

Division of Corperatious, ¥.0. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (8/05)



