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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AP Investments, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following: e

Paul Isaac
Name of Person

API Investments, LLC
FirmiCompany

1234 Golden Canna Lane
Address

Celebration, Florida, 34747
City/Swuie and Zip Code

paul s isaac@hotmail.com
E-mail address: (1o be used for fumre annual repon notification)

For further information concerning this matter, please call:

Paul {saac at( 321 445 25669
Name of Person Area Code & Dayvtime Teiephone Numbear
: STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2664 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

| Enclosed is a check for the following amount:
|

[3( $25 Filing Fee [[] 855 Filing Fee & Certified Copy

P PERSY Se L
INHSI8 (5/08) TreNous, AFPUCATION



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

Pursuam 1o the provisions of sections 608.416 or 608308, Florida Statute
liability compuny submits the following

1. Name of the limited liability company':

. ) s, the undersigned limited
" ] / statement in order to change its registered office or registered
agemnt, or both, in the State of Florida.

API Investments, LLC
2. (a) Principal office address of limited liability company: 1234 Golden Canna Lane

(Note: MUST BE STREET ADDRESS)

LCelebration, Flordda 34747

(b) Mailing address of limited liability company: 4417 13th St, Suite #512

{(Note: MAY BE POST QFFICE BOX)

i)
St. Cloud, Florida,.34769 £
e
=
03/26/2010 L10000033465 %
3. Date of filing/registration in Florida

4, Document number

3358

5. (a) Registered Agemt and Registered Office shown on the records of the Florida Dept. of 4
Registered Agent:

by
%0 AyvY
46 F W 8- 10000

¥

Paul 1saac

IRAN

76120
3

Registered Office Address: 409 Canary Island Circle

Davenpor, Florida, 33837

(b} Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

NEW Registered Agent: InCorp Service, Inc.

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS

17888 67th CourtNorth
Loxahatchee

JFL33470

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 chai

T :Fes are made, the Florida street address of the regisiered office
and the business office of the registered a

nd th Tic ent will be identical. Or, in the case of a Flonda limited
liabitity company, i1 is hereby confinned that the change(s) was/were authorized by an aftinmative vote

of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating asreement of the limiled liability company.

Signarure of a member or authorized representntive of a member

TR Srpores bsacc

Printcd or typed name of signce

! hereby (_wce/» the appofmmgp}t as registered agent and agree to 7(:1 in tus capacity. | further agree 1o
compivwith !_;@ Fmpn‘nm.s' of all sigtutey relative 10 the proper end complete imrjnrmance q{ my ﬁm_es.
and [ am Jannilidy with apd decept the obligationy of my'positjon as registeres ”‘}’c"/ as provided for.in
C }cjpler 08, [ 8. Or, if this dogument is ea‘gws iled 10 merely reflect e change in the regn'tfrec :}[ﬁce
adiress, 1 hereby confirm that the limited liability company las heen nofified in writing 8f this chinge.

.

Signanre of Regisiered Ageni

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (03/08)
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