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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Abundant Access, LLC

[ +]
(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
e )
. . . L ST~
Please return all correspondence concerning this matter to the following: . '&;L{"_ 2,
SR
R u A
SS —
Ui m
2 <~ O
CAROL AUSTIN SCHOCK - VIR 2
(Name of Person) W
© £
D W
S Len
Abundant Access, LLC L

(Firm/Corapany)

5711 Bayview Drive

{Address)

Fort Lauderdate, FL 33308
(City/State and Zip Code)

For further information concerning this matter, please call:

Carol Austin ' at( 954 ) 494-8085
(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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)



STATEMEl\fT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the tprovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
conf;'pa submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida. '

1. Name of the limited liability company: Abundant Access, LLC o
2. (a) Principal office address of limited liability company: 5711 Bayview Drive -
(Note: MUST BE STREET ADDRESS) Fort Lauderdale, FL 33308 - 2, n
T L{_\ g
) TR
.. . . g ey Ao -
(b) Mailing address of limited liability company: RNV B
(Note: MAY BE POST OFFICE BOX) AR 1))
Ul o O
oA A
Ot
07/02/2007 L07000069423 ZASNC
3. Date of filing/registration in Florida 4. Document number Y ?,f' ' —
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta&s
Registered Agent: CAROL AUSTIN
Registered Office Address: 5711 Bayview Drive
Fort Lauderdale, FL 33308
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CAROL AUSTIN SCHOCK {got married - cert, attached) o

NEW Registered Office Address: same - 5711 Bayview Drive

UST BE FLORIDA STREET ADDRESS,

Fort Lauderdale, m F1 33308

If the limited liability company is not ggganized under the laws of the State of Florida, it is hereby confirmed
that after 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 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 agreement of the

limited liabili m)an{t.: dL/

{Signattife of a member or authdrized representative of a member)

CAROL AUSTIN SCHOCK
(Printed or typed name of signee)

I hereby qcceﬁwt the appointmeq; as registered agent ﬂnd agree to qct in this capacity. 1 further agree to
‘iy e provjsions of e proper an corgy ete pe:formarép%o my éztes, and ]
or in

com )i-gzt t,hp .sg_tuegreat e fot / {
ﬂfc’zbn; ig ﬂgzr an acceptg go)Ztlg ions o ition 7’3 regrsterﬁ agent a3 gro ide ﬁpteg 608,
3, A H,t is dy _cu_mf‘e{l[_ti_emg ed to erebyy'yre ect g change in the su;"r;a aﬁcea ss, I hereby
confirm that the limited liability company has been notified in writing of this change.
s/ CAROL AUSTIN SH
(Signafure of Registered Agenf)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
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I)epartment of Health » Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This iicensa not valid unless seal of Clark,
Circult or County Coun, appaars thareon.

DATE RETURNED:

(STATE FILE NUMBER)

AUG 28 2008

P I R I TS T S T SR T W

RECORDED: BOQK 3é5 PAGE ﬂ / & )7[

HOWARD C. FORMAN

CLERK OF COURT

r

BY .  DEPUTY CLERK

ML-CE-08-002518

(APPLICATION NUMBER)
i APPLICATION TO MARRY

1, GROCOM'S NAME {Firsi, Middie, Las(} 2. DATE OF BIRTH fMan!h Year)
STEVEN GREGORY SCHOCK AUG 21 d 56
BOCA ' RATON = ocAnen “PALM BEACH $TORIDA R B RN
5&;?{’831:‘”415. {First, Mﬁ*{i Iljﬂé TIN R%I"IE‘NISNURNAME (¥ differani} 6. D%E@i,ﬁlﬁiﬂ 4‘:Dﬂlﬂfy§gd
Rt S HBRoon R e

NOR THE 155U,
fult

* WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD 18 CORRECT TO THE BEST GF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
£ OF A LICENSE TO AUTHORIZE THE SAME 1S KNOWN TC US AND HERERY, APPLY FOR LICENSE TO MARRY,

8. SIGN, hf

F GROOM, /Sigﬂ

K ink)

_1 10. suascmmhsgom 12 BF(S%RE ME ON {DATE)
L

Yy g Tﬁ'ﬁ%ﬁ’i“?"cmnx JENNIFER T. GRAY

» kY A

v
1. SWB E(SW biack ink)
> ?f] :

1. suasc%jeazh\uqzsgclau B GWE ON (DATE)

5 NEFOFPACLERK JENNIFER T. GRAY

18. SIG {Use black ink)

LICENSE

»
TO MARRY )

AUTHORIZATHON AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE GF FLORIDA TO PERFORM

J up 33 3 » AMARRIAGE CEREMONY WITHIN THE STATE GF FLORIDAAND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAWED PERSONS. THIS LICENSE MUST
’C 'AL 3 Cﬂ {.‘ RE LUSED ON OR AFTER THE EFFECTIVE DATE AND GN OR BEFDRE TRE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID,
\ CIRC i § [ COUNTY ISSUNG LICENSE L | 18. DATE LICENSE ISSUED 88, DATE LICENSE EFFECTIVE 18, EXPIRATION DATE
‘ °
*tay,. ] BROWARD JUL 28, 2008 JUL 31, 2008 SEP 28, 2008
"'SE@ 200, TITLE 20c. BY, O.C.

20;W JUDGE
> SO0

DEPUTY CLERK JENNIFER T. GRAY

~9

CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.

71, DATE OF MARRIAGE Month, Day, Yeah .,

8 ? Oﬁ' it

22, CITY, TOWN, OR LOCATION OF MARRIAGE

6\53¢<“—,§1

SEAL

ADDRESS (Df person parlormrn caramony)

0 2o R 3 39U

(O oty stang)

230 SIGN OFP SON PERFORMING cemn bintichk)
‘ 23b NAME AN REMDNY

ILE OF PERSON PERFORMING CE

e. S| on@qsss TO CEREMONV fLise black ink)

EMONY (Use black ink)

25, 5IG E OF WITNEWS V@&L
) —
AL STATISTICS ON%-; NOT TO BERECORDED
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