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COVER LETTER

TO: Registration Section
Division of Corporations

SU[;JECT: A K Qpé Q NCe_ [ﬂ/

(Name of Limited Liability Co pany)

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:

Carl Dewstom

(Name of Person)
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At R freclane (L0 :
(Firm/Company) foms]
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Qu
m?Sl N BAW ie -}ﬁLL/ I 2L
(Addr:, $) =
LWPCA A =Rult-
(Clty/Stale and Zip Code)
For further information concerning this matter, pleasg call:
lomrm Ac,d\ W Nob “FIR R,
ame 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
Taltahassee, Florida 32301

Englosed is a check for the following amount:

$25 Filing Fee

P

[ $55 Filing Fee & Certified Copy

INHS 18 (5/08}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
P LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned limited lfabilit;
company submils the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.
A B Lreelance (LC

1. Name of the fimited liability company:

2. (a) Principal office address of limited liability company: %%M%Mﬂdﬂﬂ&i
(2 —

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: o 0
(Note: MAY BE POST OFFICE BOX) S

—\4—7%67969%@@/&\(0'} LOTT 060069 (,¥3

4. Document number

3. Date of'ﬁl’mg/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florigia Dept. of State:
Registered Agent: Q@ ( \ ﬁ @M"@V\ A
KUN | La ke \lafin

Registered Office Address: -
Loda (2
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=

address:

(b) Enter name of NEW Registered Agent ax@d/or

NEW Registered Agent: Ny
NEW Registered Office Address: 'LQ ?%_[ }\‘ : M l l l’- 2
MUST BE FLORIDA STREET ADDRESS, . L) Sl
VNI L3300+

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 changes are made, the Florida street address of the registered oftice 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
ise provided in the articles of organization or the operating agreement of the
k]

liabilityx\company or as othe
limited habilityfcompany. I
i &
A / Dy =
wrized répresentative of a member) ﬁfr‘ CJ:: "fw
L ‘.:\E

(Signattiee otgmember orka .
b LY
Cﬂﬂ "V H?\:Y\
(Printed or typed namdof sitnee] X ’%:: .
B

I hereby qcceﬁt the appointment as registered agent and agree to act in this capacity. I futllier a %e [0 pays
comply with the provisions of all statules relatjve to the proper and con(?olete performanczp \my diifies, a@
a.rgﬁ:mrhgr withland accept the obligations of my position as registered agent as proyidectforin Caapter 608,
F.S. Orgif this document Is being filed fo mekely reflect g change in the registered office address,cbhereby
confirm m Jmtleﬂllabdri ompany has been notified in writing of this change.

(Signature\gl Rfgistersd Agehty/ >~ Rl
Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (05/08)



