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TO: Registration Section

Division of Corporations

SUBJECT:

Absolute

COVER LETTER

Prescore

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

’ Please return all correspondence concerning this matter to the following:

Jeremy W Eiliod

——

{(Name of Person)
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Absolute pPressure e S
; (Firm/Company) }i‘fll’— et .
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17705 5. Summen %bg T A CF
(Address) '.1.‘:: :"35 =
5:{ w )
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‘CJ{‘T"; )
Sany Avwsnag | LA 32091 5
(City/State and Zip Code)

For further information concerning this matter, please call:

Tecemau Ellaft

(Name of Person)

at ( QoM

)y _SHo- 9895

STREET/COURIER ADDRESS:

Registration Section
Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: .
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Fﬂ!ZS Filing Fee

INHS18 (8/05)

]

$55 Filing Fee & Certified Copy
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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, Florida Statutes, the undersigned limited

liability com[pat;y submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida. :

1. The name of the limited liability company is: _ ARSOLVTE PRESIURE

2. The mailing address of the limited liability company is : Y puwiNnGk  sT.
ST._ANGUSTWE _ AA-  322F°

S/ 10]200
3. Date of filing/registration in Florida

LO7000004993S
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:
Ruyan C. KwG
¥ Name
L« E_ WwilN b ST v
Address
ST Avavusywe, Fa. 32030
City, State and Zip
———"—"" 6. The name and address of the new registered agent and/or office: ___,;.’/
e =B
- . —rn g
. J‘ermn W. EJls# g . -
Name - =3 E
1705 S. SunmEf  Ripie CT. m% = va—
Florida street address (P.O. Box NOT acceptable) Fﬂé - =
A S
ST. AveosTwE FL , 20972 Dot w0
. e fiie
City, State and Zip om g
e

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chrag:lges are made, the Florida street address of the registered office
and the business office of the registe a%?nt will be identical. Or, in the case of a Florida limited
hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the mepapers of the limited liability company or as otherwise provided in the articles of organization
or the opérating agreemepy of the limited Tiability company.
LA

ot authofized representative of a member)

(Sig?lreofa mem
Jeremyv W- ENjott

{Printed or typed nafte of signec)

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
Wi tﬁe proyg{'ons of all statu?els relagivg to tge prcigpfqr and complete Lfgrforfrynancﬁel of my cﬂtiges,
and I am familia h i he obli

with and decept the obligationg of my position as registered agent as provided for in
, .S, ér if this dogur;qen_t is bein _fgle{i tc')y merelfv rg/fecta chan g‘tgn the registered 5 ice
hereby confir imited liability company has been notified in writing Oj;fhls change.

f';,that the
.

d Agentyr——"
Z Division of Corporations, P.O. Box 632 ahassee, FL 32314
FILING FE

INHS18 (8/05)




