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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ A 100 (rrovP, tec
Name of Limited Liability Company

Dear Sir or Madam;
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Li=A A. Apet,an

Name of Person

L1D0 G LooP,
Firm/Company
28650 At 7escq Way, *20] B

Address
il
|

Bonita Speinee , Ft 34/35

City/State and Zip Code

LISA. Brecan & O vahioo.com
niMialAeport notification)

E-mail address: (to be used for future a

For further information concerning this matter, please call:

y 221~ 8718
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Area Code & Daytime Telephone Number

4714

Lisa A. Aperinn
Name ochl‘:.on
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclgsed is a check for the following amount:

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

INHS 18 (5/08)




STA’i‘EM ENT 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 company 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: _Z420 O (’zg,gge P il

2. (a) Principal office address of limited liability company: 28050 Aﬂ'wﬁf kjﬂY #20(

(Note: MUST BE STREET ADDRESS) Lowira SPRNGS L Fe 34135
b) Mailing address of limited liability company: Am€Ee.

(Note: MAY BE POST OFFICE BOX)

12 ] 11 [26077 L 07000124920

3. Date of ﬁling/régistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: D ow Ao J- /4 V(<2 ﬂj/‘]
Registered Office Address: 5120 _ T (. Ave.
= 332757
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Lisa A._ArPec, An)
NEW Registered Office Address: 28650 Acressa [Jﬂ‘/ #20/
(MUST BE FLORIDA STREET ADDRESS) OCAMITA o 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 charyges are made, the Florida street address of the registcred 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:df orgagjzation
r the ating agreemend of the limited liability company. =~ T3
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LISA 4 4/&»4&) »E 4
Printed or typed name of signee ¥ ™, X m

I hereb tth ] ¢ istered t and to gct in thi mQ"‘;:I'c“nh %‘lr
ereby accept the appointment as registered agent and agree to gct in this cq, ¢ er dgree to
% ith t_hli; proyg‘l%ns of all st tu% r;ela{ivgto he prc%ge_r am? complete g‘ rgian%f my duties,
amiliar with and accept the obligations of my posn‘]ona reg:stﬁre agent as provided for.in
ﬁem tléd to merely rgffect a change n the registered office
pH hat d liability company has been notified in writing of this change.
4 4

a ¥

Signature of Reglslcr Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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