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COVER LETTER
o
TO: Registration Section
Division of Corporations
SUBJECT: America Approved.cam

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:

Jon Gilbert |

Name of Person

Finn/Company

LA0-20 el B | #4107

Address

- 1UAS {1 3391

“City/State and Zip Code

T Gotmal.com

-hatl address: {to be used tor future annual report notification

For further information concerning this matter, please call:

on Gulherd 2% 4708816

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[]$25 Filing Fee @{55 Filing Fee & Certified Copy

INHS {8 (5/08)
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Puvsuemt. to the provisions of sections 608.416 or 608.308, Florida Stotutes, the undersigned limited
liability comt%a
agent, or boih, in the State of Florida.

ny submits the following statement in order to change its registered office or regisiered
1. Name of the limited liability company:

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

2. {a) Principal office address of limited liability company:
L=

America Approved.com, &L.C -
(Note: MUST BE STREET ADDRESS) 'ugooﬂgd\ DO
L3
fb) Mailing address of limited liability company:

N \ﬁ!SDMy 07
jANY:s

3

(Note: MAY BE POST OFFICE BO

LADG- 24 Danigls Pawy Hio?
.%—-fh{yNS,f" S 1~
Mau_(, 7004 L0AB00044 144
3. Date cnf)ﬁling/registration in Florida 4, Document number
5. {a) Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent.

Registered Office Address:

Peler Jensen
872 Cypress Laka Circle
Fort Myers, FL 33912
(b) Enter name of NEW Registered Agent and/or

NEW Registered Agent:

NEW Repistered Office address:
Jon Caloer £
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

LADD- 29 Dantels Pwy# 107
¥ IAY“ll\);fJ'fg

JFL_SSH1Z
If the [imited 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 will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed
of the memb
or

at the change(s) was/were authorized by an affimmative vote
of the limited Habtlity company or as otherwise provided in the articles of organization
© agreement of the limited liability company.

Signature of 8 member or authorized represeniative of & member

Deyy nser

Printed or typed name of signee
I hereby a
comply

t the appaintme ;as registergd agent
with tf mwhfzans ofa
g am Jamiliar wit

ce
7

gnd agree to gct in this ccgaaclr:%;. 1 ﬁ;rtfher agree (o
2 D stgtutes relative t.:}; e proper and complete f HOMHAanZe of Ji}f iulies,
qni decept the obligations of my position ag registered agent as provided for. in
Z ter bO8, IS, Or, if this document is fetgﬁ rﬁled ta merely reflect a c dc_,rg In the regz tﬁred affice
a 55, T Hveby confiFm that the limited liability company Has Been notified in writing js this change.
{
Signplurs of chstcrcd Agent g ?2\ ’?‘;
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 o
FILING FEE: 525.00 P
INHS18 (05/08)
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