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Eric M. Thom
Marcus S. Lawrence., Jr.!

8rian M. Dolan, of Counsel 't
'Also hcensed In Alabama

" Not licensed in Florida.
Only Licansad in NJ & PA

Registration Scction
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

ATTORNEYS AND COUNSELORS AT LAW

www.thornlawrence.com

December 29, 2009

THORN |' LAWRENCE,

PL.

1610 N. 19th Street
Tampa, Florida 336056
Telephone (813) 514-8355
Facsimile (813) 223-1867

Re:  Registered Agent/Registered Office Change and Fee — APPAP, LLC

Dear Sir or Madam:

Enclosed please find the Registered Agent/Registered Office Change information and the
$25.00 filing fee submitted for filing.

MSL/1b
Enclosures

Sincer

Your Partner for Success



-

' v COVER LRTTER

TO: Registration Section
Division of Corporations

SUBJECT: & £r AL U.C..

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:

Alon Paero

Name of Person

Firm/Company

/ : SOLJZ)

ddress

LrZetbos ouugh , ON K9J L~X5¢cA

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

/AN _Pario w208y _RX9A-92a3

Narme 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

Enclosed is a check for the following amount:

$25 Filing Fee I:l $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: H PP AF . LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 16 3% foplae Po w7 fdS
” ! T4-X5an
(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Shame AS [Lu/E
OY/09[ 2009 /. 27 0000 3%( 30
3. Date of f(ling/reg‘istration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ﬂg,e/l/ ///‘%Ldféan/ﬂ 3’/ /4[ .
Registered Office Address:

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

NEW Registered Agent: _ ﬁn&ﬁn/ // Z lfen/CE // -
NEW'Registe;'ed Office Address: ' /é/O A /974 YA

(MUST BE FLORIDA STREET ADDRESS)

zdﬂ,m FL_23L 05

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 changes are made, the Florida street address of the registered office

and the business office of the registered agent wiil be identical. Or, in the case of a Florida limited

liability commpgny, it is hergbycohfirmed that the change(s) was/were authorized by an affirmative vote

of the mémbeys of the linfited Lidbility compary or as otherwise provided in the articles of}.g\rganization
D (n il

or the“opergjing agre‘;:rﬁenw the limited liability company. Ze o
Trpes ‘ =5 &
/ 22 B
Sipmature of a member brrauthorized representative of a member i = Iz 11
AN R
et Frrese =
g 0 m
Printed or typed name of signee R
I hereby gccept the appointment as registered agent and agree (0 5ct in this capacity. I fuFther d¥ee to
complywith the ppovisions of all statutes relative to the proper and complete performancezaf-my daties,
and I am au}ga with apd flecept/fhe obligations of my posn/on as registered agent as pravided for in
o

Chapler bi
X -

tent is being filed 1o mmerely reflect a change in the regisiered office
o [imited liabi :{y‘ company hgs ggen notg'ﬁecﬁ'n writing 'gﬁgis chaf{:ge.

AR

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

INHS I8 (05/08)



