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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2010

AARON HARA
201 EAST 87TH STREET APT 10K
NEW YORK, NY 10128

SUBJECT: AJH VENTURES LLC
Ref. Number: LO9000068949

We have received your document for AJH VENTURES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955. '

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 510A00015481

www.sunbiz.org

Niviainn nf Carnaratinne - PO ROY 8397 ‘Tallabhacees Flarida 39214



COVER LETTER

TO: Registration Section
Diviston of Corporations

suBJECT: __[JTH Uenlvrer (LC

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:

ﬂ"i/ﬁl‘] 7{/41-/4?'\__

Name of Person

BT H et LLC

Firm/Company

20/ 5:.;71' _ g3 Stee
ﬁf‘/‘ /0 k ‘_ Address T
o /c /44 %

C1ty!§tatc and Zip Code Y

AT b hetoren /. com

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

For further information concerning this matter, please call:

[Foren_[fora a (G y_ Py G5O
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:

’ﬁxﬁiﬁlihg Fee *-° .. . []$55FilingFee & Certified Copy

INHSI18 (5/08)
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

T

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limiled
liability compamy submits thé F[ollowmg statement in order fo change its registered office or registered

agent, or boith, in the State of Florida.
1. Name of the limited liability company: __[FJ# [fealurer L C

. (@) Principal office address of limited Itability company: Jo} L:ﬂ)l"/a"?\'m1 ;
(Note: MUST BE STREET ADDRESS) Wk S f\?’ -
a3 “70/ =
“'O g ln% i""“‘v‘-\ '
ress bf limited habthty comp.

/
ili 20l Eart 8?“9‘ fr"
s ND C > * ; %

" (Note: MA YBE POST OFFICE /?P" /DK
A s ) els{:_ tus FeK |, IV /cf/zf =

E’l"

f')

4, Document number

3. Date of filing/registration in Florida
qn the records of the Florida Dept. of State:

/;L'i £e] /L/ KA
ol Fyut & el
AT

Lo Bk J/MK

Registered Agent:
| &5 Towns
dress: " COTMER hrivg

SSMMEE, £

(b)_Enter name. of‘ NEW. : Agentand/or NEW Registered Office address:
NEW Registered Agent: - . - : L)
E EW-:Registered Office Address: - | . _______. —_
MUST BE FLORIDA STREET ADDRESS).  ____
JFL

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chiréges are made, the Florida street address of the rcgnstered office
and the business office of the register nt will be identical. Or, in the case of a Florida limited
liability company, it is hereb e&, confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability comp anly or as otherwise provided in the articles of organization
or the opériting agregment of the hmlted liability company.

Sigt@ué of a membyr orjanthorized representative of a member

AArON FARA
Printed or typed name of signee
I herfbya cepl the a omt erﬂ asre isleaf ent nd gree fo 5ct in this cq 1% T era ee 1o
compiy wi % prov onso? 1 lu ati 0 roper an complef rjorinance 0 nes
ghd 1 am agn PL% wt a ac f the o igation a{ﬂg gosu on regml re a en as prow m
! 7. l IS xf ent Is' elgq ereJ eclac inere tere ce
herby onfifm that.the limited ty company has been notifi e m wmmg th.rsc

Agentl. . :

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

INHS18 (05/08)




