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. COVER LETTER -

TO:  Registration Section
Division ot Corporations

SURBIECT: ,74 Z' )—/\/A' L L C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Mavio Amaspe

Name of Person

Alriva e

Firm/Company

66 W F(Aju-:ﬂ # 91

Address

‘ o~ ¥
PMiar, Flogipa 23195
Citv/State and Zip Code

INFO A Lriy s Biz

E-mail address: {to be used for future annuai report notitication)

For further information concerning this matter. please call:

Mrls  Asagyn w A8 8T 0T YA

Name of Person Arca Code & Davtime Telephonge Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building i*.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
l_d/825 Filing Fee O $53 Filing Fee & Ceriitied Copy

[NHSIS (2/14)



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

submits the following statement in order to change its regisiered office or regisiered agent, or hoth, in the State of
Florida.

1. Name of the limited liability company: A LT ’ VA L [ C
2w bl U Flrgler sT# 7/7 w_ b w FLASIer ST# /T
Peincipal office address o limited liabiliy company:

Muailing address of imited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
: , P , - . — t .
Midisg, 17 onisa 23730 LAl Frorrda  2303%

Pursuant 1o the provisions of sections 603,00 14 wr 6050116, Florida Suntuies, the wdersigned limited liability company

0.2 Jr0 [ropy LOZ oo /X 593
Date’of filing/registration in Florida

Document munber

Registered Agent and Registered Office shown an the records o' the Florida Dept. of State:

LPF]

Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS}

bt W 74 SiverT
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# G/ ‘
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A Aong s L 33135 : <
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b aar. Awador .,
Enter name of NEW Registered Apent and/or NEVW Registered Office address: C’D
—~ — o o Sl
Lb W rflﬂf/éfé Si7ee 7 # G =

NEW Registered (thiee Address:

-~

R Ars ) A~/ 23/2

.FL

If the limited liability company is not organized under the laws of the State of Florida. 1t 1s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vole of the members of the limited lLiability company or as otherwise provided in
the articles ot organization or ghe operating agreement ot the limited labiliy company.

Signature of a member ar m?lrirud representative of 4 member

fherehy aceepr the appdintment us registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all stanaes refative to the proper and complede performance of my duics. and T am famidior with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, 1.8, O, if this document is being filed
to merelv reflect a change in the pegisiered office address, [ hereby confirm that the fimited Tiahility company has been
notifted inwriting of this changg’ ’ ' ’ ’

Printed or tvped name of signee

Signature of Repistered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (2/14)



