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COVER LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: A ErS \@Ace_, 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 retumn all correspondence concerning this matter to the following:

Kdpen - %ﬁxﬁ AR

Name of Person

FIKENS ?bgggg L
Firm/Company 4 ;J"_ 3
27/3 Oar. Aiogé =
Address Frie<.
Sucr Bueere FL- 33563 =
City/State and Zip Code % =

WICKEN S PO £~ Q ao/. cor

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yedesr] Hge Ao (850 )_Ral-tal?/

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

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:

M$25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI1B (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. ,Pursuanr to the prov:s:ons af sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
liability company submits the following statement in order to change its registered office or registered

agent, or bath, in the State of lorida.
1. Name of the limited liability company: 70( cKenS ‘Pﬁﬁ_ﬁﬂ—' p LLC -

2. (a) Principal office address of limited liability company: 2 P3 Oar. K'bee .

(Note: MUST BE STREET ADDRESS) Gutf Bheeze L. 32563
b) Mailing address of limited liability company: DA F(R OAM Rj ek ‘Q“) .
(Note: MAY BE POST OFFICE BOX) Sutf Smaze, Fi. 32.5¢3
[—&7~-09 L o9000009F0 R

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: méﬂ. L;'{'V-ﬂk e
Registered Office Address: R E. Eovern tmen’— 54‘-

53533007/5/ i I r 3980 T

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

NEW Registered Agent: ?69 Len/ \f‘/lﬁ;a AR
NEW Registered Office Address: 23/3 Oax Ri'vce

(MUST BE FLORIDA STREET ADDRESS)

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 chan, es are made, the Florida street address of the reglstered office

and the business office of the registe nt will be identical. Or, in the case of a Florida limited
liability company, it is hereb conﬁrmed at the change(s) was/were authorized by an aﬁirmatlve%ote_n

of the members of the limite liability company or as otherwise provided in the articles of orgamﬂhon
or the operatlng agreement of the llmlte:‘I@ company. o =
r:'T l-( s
m
T E.r; g i ! i
Signature of & member or authnrizcd repre. ive of a member e . D
oy i P
P
xAken C. ‘f(ppﬁﬁb e &

Printed or typed name of signee

I her by accept the appomtmerﬁ as registered agent }a'nd agree to ct in this capac:ty 1 further agree to
fe provistons of all stqrute re ative to the proper and comp ete erfc ormance s ;::nes

ar with an ac eptt e o fanor}gl my position q g:st agen as provt
€

mi
CZ; ter! ument is 10 merely reflect s chan emt e registered o
o ress, | heWrmt ﬁ Tmzw 34 gﬂﬁm change
% .

company has been notified in writing 0
<.

Signature of Regisfered Agent

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

INHS18 (05/08)



