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R ‘ COVER LETTER  °

TO: Registration Section
Division of Corporations

supger. A FFORDIBLE okl TRIESIRS, (¢

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

(\;’\.\c\\aa\ wL‘\OS"'}(’,(

(Namec of Person)

ACGAMe  Yowe Thwetlon , CLC

(Finn/Company}

400/ Sint Bucban Bled 387

(Address)

NagpleS, L 34004

(City/State and Zip Code)

For further information concerning this matter, please call:

Jutichael GnlSker~ g 23% y 258 -C§27

{(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:
[X)$25 Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pur.mam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability submits the following statement in order ¢ it tered stered
liabils orbo m:heStateofA% ing statement in order to change its registered office or regisiere

. The name of the limited lisbility company is: A Hosdable  Hone Tuweliors ¢LC
2. The mailing address of the limited liability company is : _400! Sank. Sorben Blvd
HIRT, paple, £C 3404
7/ 23/07 L OFODDO FSLHO

3. Date of filing/registration in Florida 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

f 'ch_ke.("iwur\
Name
214 Y, Flomwe R4 # (110
Adress
Pevalanie Rfiney , FL 33028
City, State and Zip

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

_ . Qs Bothars Fhd 2387
Midvad) W edoSter offer” “,O"f{;{,s £l Baley

N |
J4el  Churdd iy #203 J
Flonida street address (P.O. Box NOT acceptable)

V% Pls, F. 34k
Cny, State and Zip [

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the reg ent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed the change(s) was/were asuthorized by an affirmative vote
of the members of the li liability col y or as otherwise provided in the amelcs of organization
orthe o of the limited l' ility company.

A VAL I

(S'snannlol‘a memberior suthorized representative of » member)

104 Tuekel wan
(Primed or typed name of signee)

Lhe cepl the int d agent e lo getint ity. 1 ’wr
co rfy Wi pmv ?oom o ﬁ angcs?a ang'go e:e%w
am & ; t [/ h y pos ’gmv
er OUO, o mere; y ect ac
by confitm & en nolified in wrmng

Division of Corporstions, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00
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