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COVER LETTER

A
TO: - Registration Section’
Division of Corporations

A\@\f\ Beto One KKC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submuitted for filing,

Please retumn all correspondence concerning this matter to the following:
dm}te,r /Po\\'vo\ 8 LTI
Name of Poi@n
A e Bete O LEC
Firm/Company
ME 1&;\' 6\‘: sude 385
’ Address
Miow  FL 33132
7 City/State and Zip Code
ver . mblle (o gmn\l.aom
-mail address: (to be use re annual report notfication)

For further information concerning this matter, please call:

J‘Wlev Q,\\'m g uivid

(305 ) 115 - 8933
Name of(f}rsu Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

En;losed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability comt%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: AJ?\’\&- %d, o Onhe JONS
2. (a) Principal office address of limited liability company: i Ne st S)hu\ﬁ, evtledds
(Note: MUST BE STREET ADDRESS) Miomi ] ¥ 33132

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) W NE 4t St _secte 383

Mo , Fh 38132

Fe_%\-u#&‘q 22 Qoo L | ©0000 19439
3. Date of ﬁlirté/registratifon in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Moy -(\Jaﬂ'- Bon Keo "PE)D Lk
Registered Office Address: ais ‘u? 7o 64 ,’{’:’% 207
Novln  Yliem,  Predn ST 273 5i¢2
S
- [
- %‘3 ‘2 ol
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ’§, a"‘;
.
NEW Registered Agent: N / A -?.ﬁ 2l
oy L
NEW Registered Office Address: i MNE Lot Sfved bitte 333

MUST BE FLORIDA STREE DRESS,

Viiom) JFL_35182

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 register ent 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 memberg.of the =d TigBility company-or as otherwise provided in the articles of organization
apflg he-timited liability company.

fjo\vie,r 2 Yro G wuyr d

Printed or typed name of signee

I hereby accept the appointment as registergd agent gnd agree 1o got in this capacity. [ r}wra ee 10

comp y}\:at ‘i: the roviEg)am g}aq’ St tufgg I)_'e ative to tge proper am? compiele fg'a or%anc% [ le :ﬁfﬁes,

and I am am:lié-wt ; acggptt ¢ obligatio g{f{nggositona registered ageni as provi gg or. in
’pter 08, F,.5. Or, if this ent is eigﬁ Hled 1 ereyrs/jectac dge ntne r 51 tﬁ‘r h%jice

address, I hereby confifm ¢ ttﬁe 7imited iability company has been notified in writing ﬁ s chiinge.

‘Signature of Registered Agent

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

INHS18 (05/08)




