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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ae‘@rls Dearee Scevices, LLC

(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:

M cneet kevind O'BeierD

{Namc of Person)

Aze1s Denree. Scences U

(Firm/Company)

Po. oy S548

(Address)

£T [AubeehAle . FL 33310

(City/Statc and Zip Céde)

For further information concerning this matter, please call:

’__—-’
e bzﬁqrzueczo w754y T-1117 it 203
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

yd is a check for the following amount:
$25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEME‘N"I" (;F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ . A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiligy
compa sub}ngs thg Jollowing statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: /46&/ s ?)é,t) LER 52/6 viceS, LLC
2. (a) Principal office address of limited liability company: gSSE N g7= ,4 vE.
(Note; MUST BE STREET ADDRESS) SIE_2.0
[ 3207
o2
(b) Mailing address of limited liability company: 20 Lr {34y o =
(Note:_MAY BE POST OFFICE BOX) <, L& ELRTB
S0
N
[ = T
Dt/ 27/200% LOgpo0OG 3257 T 25
3. Date of filing/registration in Florida 4. Document number = B
GRS
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: S f;:«
Registered Agent: Micnne L K 0 Nl e, ~
Registered Office Address: S0 W 13 Aunve
<STé Q09
v b L 30

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 4SS5 nvw 92 fve
ST BE FLORIDA STREET ADDRESS, <7 JIO
FT [avBeRNALE  FL_33309

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 are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

{iab_lll 5:obn_1|pany or as otherwise provided in the articles of organization or the operating agreement of the
imit il

ol a ghember or authorized representative of 2 member)

Micuscr kovio O'Peier)

(Printed or typed name of signee}

I hereby qcceﬁt the appointment as registered agent and agree to gct in this capacity. 1 ﬁzzera ee 10
Ie 0

comply with the provisions ?f ’:J” statules re. aftlve to the proper an corgplete performqré(é% my dufies, and |
e "

am Jamiliar with and acce obligations o ition gs registered agerit as proyi or in Chapter 608,
.S, _Or, if this docu n]_fﬂ_{gin er%‘:%%c;ac%ng%ip tﬁe ég stered office address, 1 I:-egy
copffiph t e d i company has been notified in writing o_f[;‘ 1s change.

@ignatm‘e of Registered Agent)

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

INHS18 (05/08)



