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. | COVER LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT: FOUNDER.  A0BGmMS LLcC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

JonAThenw A COGEES

Name of Person

Touaper  MoPmwms Lo

Firm/Company

494 £ primers fper €O #4508

Address

®och Qoo [ FL 3343Q

City/State and Zip Code

&ur\&uwu;a\ms & el L Lo

. E-mail address: (1o be used for I‘uun\'gannuul report notification)

For further information concerning this matter, please call:

TJoverua A goCEns w(S¢] ) J6d-3832

Name ol Person Arca Code & Daytime Telephone 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:

ﬂSZZS Filing Fee |:| $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[nl!owing statement in order to change iis registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: {@L{ WOEl A’Dﬂms Lee
%99 £ _Phumetro Paak £p.

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

(Note: MUST BE STREET ADDRESS) SUPTE Qog
Boch (RN, FL 33Y3L

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Shme ks Apove

L1Do0OOO 77 ¥05

4. Document number

’ #}9319010

3. Date of ﬁliﬁg/registration in Florida
(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Tondrdne A QoGERS

Registered Office Address: 53,3 + Summen gy Covpmeas BCUP
Sute 227

FonT Mgtfm/. Cl 23907

5.

Registered Agent:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Tt A. Lo Gens

NEW Registered Office Address: 499 F PAvmemy  Phty €0,

(MUST BE FLORIDA STREET ADDRESS) SUWITE jHog
BOLA Q2 AOW JFL_33¢34

[f 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 wilf 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 %fr organization

NEW Registered Agent:

or the operating agreement of the limited liability company. e
e
»5 o=
o - (l,—\_/ = QTR
ot . . ~ r . T ~ 1-,.. —y - n
Signafufe of a member or authorized representative of a member A xs ' —
o AT o A
[ Rad
JOMNAT A~ p Qo GenS "e -
- IR

Printed or typed name of signee Hen
r .
1 hereby accept the appointment as re;gisfered_agent and agree to qct in this capacity. %%'r! &r agree to
complywith the provisions of all statuies relalive 10 the proper and complete ferform % of ;{’,utr_es,
and I am familiar with and daccept ihe ol;hga{mn.g of my position us registered ugent asprovided for in
Chapter 808, F.S. Or, if this document is, _em‘z]r Jiled to merely reflect a change in the registered office
address, [ hereby confivm that the limited liability company has been notified in writing of this change.

Cr - eee—™8m————
Sﬁ\aturc of Registered Agent

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

INHSI18 (05/08)



