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. ' : COVER LETTER

TO: Registration Section
Division of Corporalions

ESUBJECT: Aemd Mmenagement Neyvicey, e

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered OlTice Change and (ee(s) are submitted for filing

Please return all correspondence concerning this matter to the following;

e Lo bhad Jdd

Name of Persen

A me MONGGLINOsH

Firm/Company

oS Cape Corad thg,uw _”);1 G
(ape Cortd P BXA/0 2
CitytState and Zip Code ,_:}iwf ,(.;?1
ek lovn ® aol. ComMm 2 o

[z-mail address: (1o be used for future annual report notilication)

For further information concerning this matler, please call:

Niki Lombaido ., 339,28Y-/§8

Name of Person

Aren Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. Florida 32301

Enclosed-is a check for the following amount:
5 Filing Fee

O $55 Filing Fee & Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec. Florida 32314

INITST8 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability company submils the following statement mn order to change its regisiered office or registered
agent, or bolh. in the State of Florida.

. |. Name of the limited liability company: ACW\Q’ m O\nqgg Nf\j‘ SQMG/U); (/LC
2. (a) Principal office address of limited liability company: oS Caye CUEU pkU_)H/ LN D

. (Note: MUST BE STREET ADDRESS) ! e

- Capt COVO FC 33907
(b) Mailing address of limited liability company: (05 CCLPQ Cordd pk’u" y vyl (+D
(Note: MAY BE POST OFFICE BOX) T . . - - & é’
1

-1/14/09 LOA 00006 ] 12D

3. Date of filing/registration in Florida 4. Document number

n

(a) Registered Agent and Registered OfTice shown on the records of the Florida Dept, of State;
™\ T /
Registered Agent: N (_hO\G/Q S Lm\bOJ QJ_OE

Regisiered Office Address;

RSN =
cLo¢ T
(b) Enter name of NEW Registered Agent and/or NEW Registeved Office address:’ T e

il o BT
NEW Registered Agent: nie * ! .

) Far s . b
NEW Regisiered Office Address: 10D CQ—PQ CW@ ﬂ P&:\"U‘f D-b i+D
(MUST BE FLORIDA STREET ADDRESS) oo TN e

N o ¥ (&
fapetoral — —mgsaql

Il the limited Liability company is not organized under the laws of the State of Florida, it 1s hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business ollice of the registered agent will be identical. Or, in the case of a Flonda limited
liability company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

kbR e
Sighatulre m ror anthdr28Mepresentative of a member
Mike LombDaXdo

Printed or tvped name of signee

1 hereby accept the appoimmeni as registergd agent and agree 10 301 in this capacity. 1 further agree to
complywith the provisions of all staniies relative to the proper and compiete perforinance of my duties.
and T am familiar with and gecept the abllga;ion.s; of my position ag registered agent as provided for, in
Chapter 608, [N, Or, if this document is beipg filed 10 merely reflect'a change in the registered office
address. [ herebyconfifm that the fimited liability company has heen notifiedin writing of this change.

Sigihiufe

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

INISI8 (05/08)



