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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Alpha Guide, LLC
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: '
Lisa A. Schnsider, Esq, 2o 2
Name of Person 'r--r(-r-; 2 -1
A oM [
'P"-;. 1 r-
GUNSTER, YOAKLEY & STEWART, P.A, 22 W
Fim/Company o = [T
BN o )
— R
777 South Flagler Drive, Suite 500 East 2T, —
Address ":'5 ™ =
™
West Pairn Beach, FL 33401
City/Stale and Zip Code

mecramer-scharlatt@qunster.com
E-mail address; (to be used for furure annuad report notification)

For further information concerning this matter, please call:

Mary E. Cramer-Scharlatt, C.P., FRP  ac( 581 650-0728
Name of PPerson Arcw Codec & Daytime Tealephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seotion Registration Section

Divigion of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Taliahassee, Florida 32314
Enclosed is a check for the following amount:

£25 Filing Fee

[] 855 Filing Fec & Certified Copy
TNHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fauzs;mm to the progisigt;n.;hof s?lctiom‘ 608.416 or 60835‘508, F.;?rida Statutes, rhedundersigned Iimiteg:
avility com submits owing statement i fo change it Ly ist
agent,%r 4 tﬁf‘??t.fhe s o fg F%; fow i24 nt in order to nge its registered office or registere

1. Name of the limited liability company: Aipha Guide, LLC

2. (a) Principal office address of limited liability company: 11621 Kew Gardens Avenue
| (Note: MUST BE STREET ADDRESS) Suite 109
Palm Beach Gardens, FI. 33410
b) Mailing address of limited liability company: 11621 Kew Gardens Avenue
(Note: M, OST OFFICE BO Suile 109

Palm Beach Gardens, FL 33410

July 22, 2009
3. Date of filing/registration in Florida

L0OS000070842
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

Registered Apent: LY _Corporate Services, Inc,
Registered Office Address: 777 South Flagler Drive
Suite 500 East
Yvest Palm Beach, FI. 33401
>
' -5 g
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address; > 2 N
: ¥ <) c——
NEW Registered Agent: Kathryn K, Theofilos ,I;E e
(%14
<
NEW Registered Office Address: 11621 Kew Gardens Avenuéns, g2 [T
(MUST BE FLORIDA STREET ADDRESS) Suite 109 il

If the 1lmited liability company is not organized under the laws of the State of Florida, it is
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the register ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limjted liabilj company or as otherwise provided in the articles of organization
or the operatihy agreem ijgd\liability co,

Lisa A. Schneider, Esq., Authorized Representative
Printed or typed name of signee

I heriby accept the appoint erﬁ as reFister d agent and agree to get in this capagity. I further agree to
compiy wi 14:3 Provisio 5}1’ aif stgtuley relative 10 proger and complete ‘fe ormance of Jﬂy wires,
and ]| ampiliar with and decepr the obligationg o a;ny position ag regisigre a¥en;,as grpw ed for in
Chapite ' 3. if !hﬁadaﬁumem is gem ’ﬁie {0 merel rgﬂ‘;cra Ci r‘;g_e n the registered fgfice
a 5§, 1 hlireby Eonfirm that the limited li ied in

alulity company Jils Been nots

writing 8f this change.

Sigmakpge b Kgthryn ¥, Theofilos

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