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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: A58 FART /ERS , 2L <

(Nanzle 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:

[Pllan ARy

(Name of Person) /

AS A Farlw ers, Lrc

(Firm/Company)

G£T fopll LI RD

{Address)

SeBriye, FL. 33822—

(City/State and Zip Code)

For further information concerning this matter, please call:

Aitay fzhey (8§63 ) 3)4-038%
{Name of Peu{on) (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
?ﬁiéd is a check for the following aniount:
$25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)
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ST A'FEMENT 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 Ir‘gbili;ly
campany 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: A’S; Via ; ij%g/. L«
2. (a) Principal office address of limited liability company: FE5 il Riw 6 RO

(Note: MUST BE STREET ADDRESS) FeB@ING, fc. 338372
{(b) Mailing address of limited liability company: SHAMmE B8 ABovE

(Noté: MAY BE POST OFFICE BOX)

O2 oy, 2008 L 080000 /2885

3. Date of ﬁling/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of & . B gﬂ
= Cm i3
Registered Agent: Filnn Az Ar/=E e
/ .p,-—-'i I, g,ﬁsﬁ
Registered Office Address: 39,9 Kengely %"% @
Qe Bpine, AL 33B7r = il
=y e
2z =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: Sm @
NEW Registered Agent:
NEW Registered Office Address: 4413 GhARDew V4

(MUST BE FLORIDA STREET ADDRESS)

SLeBRING FL 33§77

If the limited liability company is not organized under the laws of the State of Florida, it is hereb?‘r 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
{jab.ill?[company or as otherwise provided in the articles of organization or the operating agreement of the
mtite:

iability company.
A AN L ,IAA‘

i@fature of a member or authorized ﬁ-' resentatt @ & member)
BB ARy

(Printed or typed name of signee)

I herfby aﬁcfﬁ” the appomh}wtﬁ

’ as re?ister d agent and agree tt))jgct in this capacity. 1 further tﬁre.e to

comply )jy_:t e provisions o, sg ules relative to the proper and complete performance of my )

%ﬁz ilia / ith and accept'the o fl 1y pasition js,aregrqtefﬁ agent as provided for in teg 608,
.S, Or, e e

confi Y

! /ES and [
ions o
I df.cu. IS Deing ;}%ﬁ’ lo merely refiect g change. in %gtstere office a d;ess, F;'
the lim iability Was een notified in writing oﬁ 1s change.

{$1gnature o Regis(eredAgeﬂ]) Q

Division ofCorporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



