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.
- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ L Amings /b, L LL
" (Name 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;:

__Aaven Dovals
{ "(Name of Person)

me'o”?o 216,

(FirmlCom'pany)

435 faolle Renc Alvb, Suire®A4Y
(Address)

LLC

ﬁaa({o Bsac H EFL 33524 By D
- - NE ‘:.o
(City/$tate and Zip Code) =
R ym
ool
: ) . AR Y
For further information concerning this matter, please call: o= g
e T S
o =X L
: L N
a( 8/3y 7242-341§ 53 &
R S

Jmesn /]o RR(S
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
L P.0. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

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

/b/$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS138 (5/08)
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- STATEMENT 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 | iabilig»
in order to change its registered office or registered agent, or both,

com submifs the following statement
int eag%re of FIoridaf %
L.l

1. Name of the limited liability company: __~/Amingo 24
2. (a) Principal office address of limited liability company: ﬁﬁi&pﬂl&&mﬂ_w 284

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: Ais_ﬁpaita_&e.aaﬂ_ﬁuzx,_&mim“i? a4y
(Note: MAY BE POST OFFICE BOX) Apoile Peardl FiL 33523
LOB00OO Y4920

0s/o9/ Aon&
3. Date of ﬁlingfregistmtion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
' Registered Agent: éo[ é EN ﬂam & §Q / I3 ZI°Q[]§ LLC
Registered Office Address: - A
74
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
#
NEW Registered Office Address: 23s ‘Qgg[le Pepell Bivd Suire o‘h?‘/
UST BE FLORIDA STREET ADDRESS,
Hpolla Besc JFL_ 335?24
confirmed

If the limited liability company is not organized under the laws of the State of Florida, it is herebz
that after the change or changes are made, the Florida street address of the registered office and the business
Or, in the case of a Florida limited liability company, it is

orized by an affirmative vote of the members o theflimited

office of the registered agent will be identical.
hereby confirmed that the change(s) was/were auth I firm :
liabili mpany or as otherwise provided in the articles of organization or the operating agreement, of the, .
limited ligbility company. =8 o
/] - S 5
om0 Jlannio Im
(Signature ¢f 8 member or al.fhorimd regresentative of a member) “2 o opo -
mnooy
44{,; een [1. [loeers % o= A
(Printed or typed name of signgk) / Sen e o
_.-‘
I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further ggrde to
comr‘i):y il tge rgyg?oons:g'é’.\g [ ?esre atf eg to tﬂ_e pmg;er an_g conyiete pg‘for%a_njzlo n Cglles, and I
arr&ﬂ :"K'a Av_r‘t and accept the o sg JONS ofv Ty ition gs registergd agent as provided 3rm ipler 608,
F.S (’)"r Z.? i dfc"mfﬂ-"f,- eing filed to merely reflect g change in the ig:stire office address, I hereby
confirm that imited liability company has been notified in writing oﬂ‘ is change.

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



