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TO: Registration Section
-,

-

Division of Corporations

SUBJECT: /452\/6\/ f@’-m\/als L Z C)/

/ 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 foflowing:

N, ReX &U ey

Name of Permn

M Rex AW ey LA,

Firo/Company/

0‘/“/ Ca.ﬂle, d@a\le 7 /Oé

" Address

City/State and Zip Cede

/@MA AL 34103

eXe aﬁuevéﬁm alf. 'IQJL

F:-mail address: (to be used f'o/fun':‘*?'(nual report notification)

For turther information concerning this matter, please call:

/erxélk/ev 2392, Qbi~ 7200

Name of Persoy/. Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifron Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the followmg amount:

ﬁws Filing Fee: [ ] $55 Filing Fee & Certified Copy

INHISI8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of
liability company submits the

sections 608.416 or 608.508, Florida Statures, the undersigned limited
agent, or both, in the State of Flovida.
1.

ollowing stalement in order fo change its registered office or regisierec
Name of the limited liability company'

Ashley Rontels LLC
2. (a) Principal office address of limited liability company:

" (Note: MUST BE STREET ADDRESS)

1YY Cﬁé%e—//aﬂﬂﬂ/e #/3) o
i ”i) Mailing address of limited liability company:

S L I/ D

(Note: MAY BE POST OFFICE BOX)

(o9 lasTells Deive #-/04
Maples oo  THo>D
¥-19-09 / pG6p0877763 409000+ FITSTS

3. Date of filing/registration in Florida

4, Document number

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

Registered Office Address:

gka iness ﬁ’:: A'Aﬁ‘.f'j; COMPORZ, éq[

] {
/8203 Goyernorsdovare (v J
Ste /O /

12
Ja/llahke ssece FEL  FA30 [

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

N L e X /45 ),\ (ey
NEW Registered Office Address:

7
/o4y Cast:—”o OKWe
MUST BE FLORIDA STREET ADDRESS STfe /o0&

al,a/ggs . JFL_3Y/0 B
If the limited 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 that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatw limited liability company.

/V; y/

Signaturc of a member/or authorized repres

eﬂive of a member
A Rex ﬁs Me.x/

Printed or typed name of signee

.mi’tu es relative fo the proper (mc?
1 and decepl the obli f

C‘l]ap!er a8, F.S. Or, if this docyment is 5

a W herehy confim th j

ct in this capacity. 1 further agree 1o
complete cf fe
ag‘.'m}s;]q Imy Postion as regisiere
3 ein
1f} e} fimited

I hereby accept the appointment as registered agent and agree to
comply with the provisions of a
and ['am familidar wi

erforinance of my ;ﬁmgz.s*.
agent as provided for in
| iéd to inerely rcéﬂecr a change in the registered office
ability company Hus Been notified in wriling of thigghiinge.
v B8
z .g L -
Signature of Registerbd Agent j ;‘:"’ .
e
Division of Cav¥porations, P.O. Box 6327, Tallahassee, FL. 32314 :-;'- r’"
FILING FEE: $25.00 7
) m
™ )
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