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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS
BOTH FOR LIMITED'LIABLLITX COMPANY

TERED AGENT OR
3 kY .

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or boih, in the State of Florida.

liability company submits the following statement in order to change its registered office or registered

I+ Name of the limited liability company: AH.E8 J_ SERUIGES. Term 46 Pes+ Control, tec. |
2. (a) Principal office address of limited liability company. -

(Note: MUST BE STREET ADDRESS)

B574 DYMNASTY PLIVE

OCA

|
o, L
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

-
08 /2008 L 08o0c0 55 (19 =
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 State:
Registered Agent:

MALL B UM QOINA
Registered Office Address: ﬁg '74: p q Ai’i’—%,i“/ .23/ e __

oA,

NEW Registered Agent:

NEW Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
'MUST BE FLORIDA STREET ADDRESS

GELARPe. MARQIIA

R574 Buwrd/4s T pr2

A «33

,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
?_ng .El_'lﬂ business office of the registered agent will be identical. Or, in the case of a Florida limited
iabi
of(i@embers of the |j
or,

g
company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

/ > aulll Y ve V.
mited liability company or as otherwise provided in the articles of organization
nt of the lir&ited liability company.

Signgture of a member or aufhorized reb}'esemative of a member

|
&E RAR Do MARQU/ A
Printed or typed name of signec
I herfby accept the appoz‘ntme:;t as registered agent fznd agree 1o gct in this capacity. I further agree to
compiy with the provisions of all statu eg relative to the praper and complete performante of my duties,
cégm’ 1 gamzlt%g with and dccept the obligations of my position as registered agent as provided jor.in
haplef GOS8, .S, (Jr)if this document is being filéd to merely rg/fect a change in the registered office
addresg, Iher/eby cgnfirm that the limited liability company has been notified in writing of this change.
. Ay g
Signatjrc of Registered A’gcm \/

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI1E (05/08)




