(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar

[] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ACURTRCRERNARY

400182140604
{.»\Cz QA\(AKO



: Page 1 of |

Malave, Erin

From: ksimmons@aquaabode.com . :
Sent:  Wednesday, June 16, 2010 9:46 AM

To: CorpAddressChange -

Subject: Address change

i

Please change the business address for AquaAbode, LLC (LOS000065067) to:
N ey

6567 Arching Branch Circle
Jacksonvitle, FL 32258

Thank you,
Kevin Simmons
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