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COVER LETTER

TO:  Registration Section
Division of Corporations

A S.AP POOL SERVICES LLC
SUBJECT:

Nume ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submtied for iiling,

Please return all correspondence concerning this matier to the following:

Rebekah Gordon

Name of Person

Firm/Company

4215 Lugano Ct

Address

Kissimmee FL 34746

City/State and Zip Code

asappoolservicesllc@hotmail.com

E-muil address: (1o be used for future annual report noufication)

For further information coneerning this matter, please call:

at )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
266! Exceuwtive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O 555 Filing Fee & Certified Copy

INHSIS (/1)



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

Prrstwam to the provisions of sectlens 6050114 or 6050116, Florida Stanaes. the undersigned limited labiline company
suhmits the following statement in order to chunge it registered office or regisiered agent, or both, in the Staie of
Flewrida.

A.S. AP POOL SERVICES LLC

b Name of the lunited hability company:

4215 Lugano Ct

P.O Box 422370

20 {b)
Principal office addeess of Himited liability company: Mailing address of hiunited hability company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST QOFFICE KOX)
Kissimmee Kissimmee
FL 34746 FL 34741
10/08/2008 LO8000095439
3. Date of filing/registrinion in Florida 4. Document number

5. () Ernest Latouche & Deborah Latouche

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

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
4215 Lugano Ct

- - —
Kissimmee L 34746 ... <o
- —
=
) Rebekah Gordon - T
1 —
Ener name o NEW Registered Agent andfor NEW Registered Office address: Lo ~——I
- oy
= =
4215 Lugano Ct o 1
NEW Registered Ottive Address: ‘Lﬁ-‘ -
]

Kissimmee FI 34746

if the limited liabihty company s not organized under the Taws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be jdentical. Orin the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
wils ed by an affirmative vote of the members of the limited liability company or as otherwise provided in

the art ANIZZHON ¢ thWncm of the limited hability company.
J—— Deborah Latouche

Printed or tvped name of signee

Signature of a member o authorized representative of a member

[ heveby accept the appoiniment as registered agent and agree 1o act in this capacity, 1 furiher agree 1o comply with the
provisions of all statutes relative o the proper and complele performance of my dutics, and 1 am familiar with and accep
the obligarions of my position as registered agent us provided for in Chuper 6035, F.S. Or. ifihis document ix being fifod

p ?fic‘u adddy '
1

tor merely rafleer a change in the regisiered o esx, [ herehy confirm that the timited Tabilite company s béen

notified gu forifipe of this change.
ib1cae

Signaturt of Regidoféd Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHIS IS (2/1-8)



