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COVER LETTER

- - “TO: Registration Section
Division of Corporations

SUBJECT: 7« ALEScoT, L

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

*AREN .00 ARE

Name of Person

*ARE S5CO]  LLc-

Firm/Company

R¥3 OAK Kioge Do.
Address ¢ e
=i
Suel Breere.  Fl.3A5¢63 o
“" City/State and Zip Code . i
T
p)c/LEJVSPQaQ& @ aes/.con— Sen
F-mall afdress: (1o be used for future annual report nottfication) %
card

For further information concerning this matter, please call: =

AN “///ﬁbﬂw a( P50 )_R&l - @/9/

£ :1 Hd 2-¥dV 0L

Narae 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.0. Box 6327
2661 Executive Center Circle Tatlghassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[X]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED.LIABILITY COMPANY

. Bursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comtﬂargy submits the following 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: %‘7255 (<27 L
2. (a) Principal office address of limited liability company: AE/3 OAL Rjpek. 04 .
(Note: MUST BE STREET ADDRESS) _@:@_@u’,ﬁ c3A5ES
b) Mailing address of limited liability company: AE/S @ﬂz /6066 0; "
(Note: MAY BE POST OFFICE B Sty Buere FL - 32563
) =) - OF LO09ov oo 9952
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: %ﬂﬂ&éf& L;tV-‘?K

Registered Office Address: ﬁﬁ. g E. & &N MeR]]” S~
(=2

(b) Enter name of NEW Registered Agent and/or NEW ng;‘ ered Office address:

NEW Registered Agent: XFREN C. Hop0 ARD
NEW Reg}izst;‘red OﬁiceSA(‘iqdéess: 28/3 04k R/ ose £ .
(MUST BE FLORIDA STREET ADDRESS)

@ LF BREeZS. Tl 82343

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 Ch.f'elfes are made, the Florida street address of the registered.office

and the business office of the registe aﬁfm will be identical. Or, in the case of a Florida lirfiited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative v%tg

of the members of the limite liability company or as otherwise provided in the articles;of orgatiization
rﬂh
¥

or the operating agreement of the limited liability company. R
C. 2 ' Co m [T
Signsture of 8 member or authorized represel of a member mt:_' "x ’:j
Crgd e
. -Em}'.l
Yooen C. %fpﬂﬂb == @
Printed or typed name of signee v 3>

the provisions stagtutes relativ e proper and complete performance of my duties,

I herfbyq cept the appoin er” as registered agent gnd agree tggct in this capacity. I further agree to
Iywb? 67 i ’3700 £ ligatio tg S, fere. ajp as provide. i’ n
miliar with g, epl the obliga, m itjon ay regis en i i

I‘g'n 38, F?S[ ér Fihis dob is bel 3 e 1 rgc;fect%c ar‘zige gnt e rggji;}tﬁreg office

led to merely {

C . if this dogcument is be

a a%ss, I hereby con, zr"{n t;mt tﬁg ’gmited iagr ity co has been notified in writing of this change.
o C s

Signature of Registered Agent /

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

INHS[IS (05/08)



