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. Law Offices of Bonnie Brown-Bouéiler

Real Property Law, Title Services,

73 SW Flagler Avenue Wills, Probate and Guardianships Telephone:(772) 221-9024
Stuart, Florida 34994 ’ P Fa.  (772)221-9086

July 28, 2008

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Client: AZA Business Enterprises, LLC
Document Number: L08000067318

To Whom It May Concern:

Enclosed you will find a Statement of Change of Registered Agent for the above referenced limiteg
liability company. We have also enclosed our trust account check in the amount of $25.00, for payment®
of the change.

If you have any questions, please feel free to contact me.

Respectfully,

Bonnie Brown-Boucher, Esquire

Enclosure
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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 liabili
company submiis the following statement in order to change its registered office or registered agent, or bot
in the State of Floride.

4

I. Name of the limited liability company: AZA Business Enterprises, LLC

2. (a) Principal office address of limited liability company: 620 NW Stanford Lane
(Note: MUST BE STREET ADDRESS)

Port St. Lucie, FL 34983
(b) Mailing address of limited liability company: 620 NV Stanford Lane
(Note: MAY BE POST OFFICE BOX) Port St. Lucie, FL 34983
July 11, 2008 -
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: w» S
-t uy
Registered Agent: Ann Ferrante %g =
; 2 -
Registered Office Address: 620 NW Stanford Lane :}g.::: =4 =
Port St. Lucie, FL. 34983 e @
o &
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: % =3
- 'NEW Reé}éteréd ‘Agent: ' Placido Ferrante .
I ‘NEW Registered Office Address: 620 NW Stanford Lane ' L
' MUST BE FLORIDA STREET ADDRESS '

Port St. Lucie

py FL 34983
If the limited liability company is not organized under the laws of the State of Florida, it is hereb

ﬁ confirmed
that after the change or changes are made, the Florida street address of the registered office and t 151
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
liabili

¢ business

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
company or as otherwise provided in the articles of organization or the operating agreement of the
el
. (

A _,@/Z,

(Sighature of'a member or authorized representative of a member)

Placido Ferrante

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree o gct i
com y%l_ith llf,:z prows‘i%ns of . 75 sfatules reﬁzr 'veg o tg 5 c? co
%m arom iar with and accept'the o f‘

in this capacity. I fu
: e proper and compl,
ons o
document is being jﬁggf ;0 mekF
fb:

’ % rtner agree o a1
ete performange of my duties, an
71}1 pasition gs regzlsjterﬁap age_n;t)as provid?zd or f‘w/e C)ﬁ ipter 608,

y reflect g change in the registered office aiddress, I hereby
ility comeeen nanjﬁd in writing oji‘hts changé.

L &
(Signawre of Registered Agent) / ~

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



