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COVER LETTER

T(:  Registration Section

Division of Comorations
SURJECT: A EM G’thﬁ.ﬂAL ‘pAQT' I'\I»Q-(L_ LLC
Name of Limited Ligbility Company
car Sir or Madam:

The enclosed Registered Agent/Registered Oflice Change and fee(s) are submiited for filing.

Please return all correspondence conceming this matter to the following:

[?u..;m ngﬁ‘

Name of Person

(aamoars. Acciss | 1ac.
Fim/Company I rs
By &M A T
Address _
TaanAcses. o, 3305 a:
City/State and Zip Code H.O
o

Eg !q l@q !3% i gg O\O\ Lo
: (! report notification)

For further information concerning this matter, please call:

("14.~.|¢\ &\..NL'I'T at{ 6’00 ) QbQ Ion

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
TaHahassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassec, FE 32303

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

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agenrr'.’ g;m bo!h,”:‘ln the gmré?:jg ? Z;W

1. Namc ol the limited liability company: A—i\“{ C"-“""WLPWUL LLC
2230 N 0w O 2 8068 ¢ 2300, ). ouas Mo 100l

Principal office address of limited tinhility company: Mailing sddress of limited lisbility company:

Wote; MUST BE STREET ADDRESS) AL
Qgan Ssaou , h 33wk Digieas ﬁmw‘ e By

Magua ' o0} L 0300002 7460

3. Datce of filing/registration in Florida 4, Document number
5. (a) Vg » Weu g PA,

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

W Poncs Oc Lot By, Sowrs.200
(MUST BE FLORIPA STREET ADDRESS)

Registered Office Address DAS rs
Coenr Gatasy Stk ;
® Colnass AccslC  Inc _
Enter name of NEW Regivtered Agent andéor NEW Regivtered Office addroay: =
2, 5 bt A 5
NEW Registered Office Address: 4
Tauanagsss

L 32.30%

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the

change or changes arc made, the Florida strect address of the registered office and the business office of the registered
Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

agem will be identical,
was/were authorized by an affing tivotc of the members of the limited liability company or as otherwise provided in
the articles of ¢ i Op w g agreement of the limited liability company.

Avan, w. AL ET

Printed or typed name of signee

Signsture of 8 member or authorized mprua:n!nl.ivefauxmbcr
1 hereby accept the appointment as registered agent and agree {o act in this capecity. | further agree to comply with th
prow'.fit:;ym of :51 Sfafupe_s‘ relative to t[zeg pre?a' a:gad compieie performance of rg_gpgcm?’es, a%rd] am familiar wit [gnd accef)t
the obligations ?f m‘};aposin'an as registered agent as provided for in Chapter 605, F.S.” Or, if this document is being filed
to merely reflecl a change in the regisiered office address, | hereby conﬁ’r;m that the limited liabifity company has been
rotified in writing of Hus change.

/ 5
Vi i
Signsume of REgistered Aget L~
Division of Corporationss P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



