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COVER LETTER

| I
TO: Registration Section
Dwvision of Corporations

SUBJECT: A\BSol«;H’ C\m\m@g Tmumq Bco—C\o_q,A (L.

Name of Liruted Liability Comparty

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

Please return all correspondence concerming this matter to the following:

Parve Cuyedy

€S0t

ﬁbéo_.tv_*i_;\::;m _.5~TMLB}LQTQE%L£L_C" i §
Firm/Company LY 5 e
o N
A ‘3 ?:. t E"‘“"
2200 Lut\dwzr;pmvu\s, & (o S.,(rt-e (065 O P
U Addresd LT z i
OUter E( 32765 v G

City/State and Zip Code

" E-mail address: (fo be used for fimire ancunl report notifraton)

For further aformation conceming this matter, please call:

A'wa Euu/g&v a(»2\ ) 203-8553)
Nafne oﬂ’ﬁm Area Code & Daytime Tekph‘one Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regxtration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeative Center Circk Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (5/08)




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

Pur.rumﬂ to Ihe provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned lmm‘ed
liabildy com, submits the fo ﬁgoﬂmvmg statement in order fo change s registered office or registered
agent, or both, in the State of

1. Name of the lirnited liability compary: A\:}SOlUTeCFLMeg\‘\‘mUMC\ %co{ lem

2. (a) Principal office address of limited Liability company: AQOO Winker SPrivas B(hg
(Note:_ MUST BE STREET ADDRESS) Sulle. |0f- as; ~
Ouvicdo, FI 22765~

(b) Mailing address of kmited lmbility compary: oo tntare pin (+
(Note: MAY BE POST OFFICE BOX) Suite (625D
Ouiedo Fl 32765
02O /2 00% [ O 80ooo!% (¥4
3. Date of filing/registration in Florida 4. Document munber
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agert: Azio L. Ew\/eAv
Registered Office Address: ‘ALOO._ Luinte ‘“Cf 5@‘ B l:ﬁA___
Soite (OE-IEA. '\bs
Oviedo, Tl 3276875 30 e
R P
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address & i
NEW Registered Agent: Azio L. E\/\Pﬁeoo?f b [
NEW Registered Office Address: 2RO Lotad 2o s B\WHT T
(MUST BE FLORIDA STREET ADDRESS) Suite 0(9 ~a S
lecke ____,FL %’765

If the limited liabilty comp anyxsmtorgmmdmﬂerttnhwsofﬂwStateobenda,ltlshemby
confirmed that after the c]mageomes are made, the Florida strect address of the registered office

and the business office of the regi ent will be identical. Or, in the case of a Flonida kmied
liability compary, tlshemby conﬁ:tmed the change(s) was/were authorized by an affrmative vote of

ﬂnmembm‘sof C or as otherwise provided in the articles of organization or
fﬂy hab%y comparty. pre
Si of a niember entstive of a member

(zia 2 mqf’c{ﬁ/

Printed or typed name ofsignec

I he bya c rhe agree 1o gci th city. I further a eto
€O y w rom 0 fe g we to proper com, gormance o
tarw accepw [ 1 position regm r a.r prov 5
Ie 10 me h{cu aa o T o_[fre
, { hereby rj‘ ﬂy company een notsfied wrnmg is change.
of'Regslerc y

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

INHS18 (05/08)



