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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: __13_ Lavin Tnvesdments
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:
H né 2w Lavin
Name of Person
AT Lavin Thwdmeds
Firm/Company
‘3]& )’5- /VWQen’j/'r/‘ \
= Address
West Vaim IS;qC}\ . )&L 33 "///
Cily/Statand Zip Code '
G lavin, inw}-fm&ﬁ}@ 5rMarl cam
F-mail address: (10 be used for Tuture annual report notification)
For further information concerning this matter, please call:
Prdy Lavin a (Sl _)_35% b4
/' Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount: -
O $25 Filing Fee O $55 Filing Fee & Certified Copy A 3{ Ch(ck )
alreac pae
INHS18 (5/08 .
e Pease issve

A AN - pNAT



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2013

ANDREW LAVIN

9255 NUGENT TRAIL

WEST PALM BEACH, FL 33411

SUBJECT: AJ LAVIN INVESTMENTS, LLC
Ref. Number: L10000051763

We have received your document for AJ LAVIN INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You submitted the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Tim Burch
Regulatory Specialist I Letter Number: 213A00021494

www.sunbiz.org
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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 Statwtes, the undersigred limited
liability company submils the following statement in order o change its registered office or registered
agent, or both, in the State of Florida,

o .
1. Name of the limited liability company: (’)O Lﬁ\/m j;ﬂlf(}’j'm(rd}

2. (a) Principal office address of limited liability company:_ 925 g Mugerd Trl,
(Note: MUST BE STREET ADDRESS) WO oY Vot Beach F(. 3Y1]

(b) Mailing address of limited liability company:
8 y P
(Note: MAY BE POST OFFICE BOX)

5/13/10 L1-00000 52763

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: i/fjﬂd?ﬁdn/\

Registered Office Address:

w
0 H
L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add rmggsﬁi == g
. = "
NEW Registered Agent: pne/evd L"lmn 2> &
(=l £ s -
NEW Registered Office Address: GasS Magent ). > w
(MUST BE FLORIDA STREET ADDRESS) st Pl ReackH— 77
,JFL_ 33

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 lim ted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmat ve vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
theﬁo)p rating agreement of the limited liability company.

SipAdure of a member or authorized representative of a member

Qné/m} LJ\W\

Printed or lyped name of signee

L hereby accept the appointment as reézrs(er d agent gnd agree o get in this capacity. 1 furthe. agree to

complywith t{c provisions of all stqtuies relative to the proper and complete perforinante of n.v duties,

and am familiar with and dccept the obligations of my po.s‘zt/un as reg:st/ered agen{ as providcd for. in

ngpfer 8, 8. Or, if this document is beipng filéd 1o merely rg/?’eci a change in the registerc { office
'S,

a reby.confirm that the limited liability company has been notified in writing of this zhange.
—
8 ure of Regisiered Agent

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

INI1S18 (05/08)



