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' COVER LETTER
V3
TO: Registration Section
Division of Corporations

SUBJECT: 4)‘\‘%’ S-OIV 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:

THRN  RBI€isH

Name of Person

Firmm/Company

21S2 ErRANT Py PR

Address

TILEDS oH 4387

City/State and Zip Code

Jbibisk @ 5h~a|l. et

E-matl address: {10 be used Tor future annual report notification)

- For further information concerning this matter, please call:

——
BYINS ﬁ;é):A at(«.nq N 345‘«5"9—"[1.)
Name ol Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

. INHSI18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2010

JOHN BIBISH
2152 GRANTWOOD DRIVE
TOLEDO, OH 43613

SUBJECT: ANGSLAV LLC
Ref. Number: L10000066061

We have received your document for ANGSLAV 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(

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) 245-6967,

Leslie Sellers
Regulatory Specialist I Letter Number: 210A00022938

www.sunbiz.org

ivision of Cornorations - PO ROX 6327 - Tallah accen Flavida 39214

s). "



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

o
Pursuant fto the prowsrom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg statement in order 10 change its regmtered office or registered

agent, or both, in the State of Florida
/4/) g S7 av L L C

14 5] (Jest Cypeess Geek
fark PIvd, $He T 20

(Note: MUST BE STREET ADDRESS)
Er Lavdode [g ) FL 73709

2152 trannvosy 7K
TelLEPo, o 43417

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company

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

§/21) 20l0 LlOboo0g4pel

4. Document number
orida Degpt. of State:
o, 2ppt- gfgyate
Registered Agent:
{

We
Registered Office Address: > Cuyresr Greek Dede Stetdd
EOV} L&kded dﬂle) pz 3209

3. Date of ﬁlihg/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Fl
Taobr &

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

f{qr’amb\/ C/loua//\uf‘ff
205D [Tyt Road

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) Eisidtth  Flen
sroar/ FLFZ)44

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 Fldn da limised
liability company, it is hereby confirmed that the change(s) was/were authorized by anf&ffiymative vote
of the members of the limited liability company or as otherwise provided in the artlcleS' org zatmﬂ

rating agreement of thg limited liability company. A };
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a member or authorized representative of a member ik
v
ToHN &, B 8515H TV ggg

Printed or typed name of signee

epf the appamtme tas registered agent and agree to ¢
ulies,

5&' in this capaczlybl Sfur jher c?rree 10 -

I her?’by acc
gp lywi ; provisions of all stqtuie relanve! he proper and complete perforinance o
Tam aml ar wzth an acceptl e o0 afion, o my position regntere agent as provided for.in
ngxpter 08, F.S. 5 do ient m e:gg léd 10 merely g/fect a change in the registered office
I hereby c zm that the lmrted :ty company has een notified in writing of this change.
Sl;,naﬁlre of Registered Agent / !/ ﬂ

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

INHS18 (05/08)



