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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: AL Services oF TAMPA BAY L1C

Name of Lunited Liability Company

Prear Sir or Madam:

Fhe enclosed Registered Ageny/Registered Office Change and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

é’owlod\
\Jﬁg'quyr\i of ALmd SpiceR

Namwe of Person

AL SERVICES oF TawPA BRY LLC AKA ALSPICER

Firm/Company

/‘in(‘] SuMyIins DX

Address

. /‘ - - —
B‘fuw(})&cm L. 33510
City/State and Zip Code

1 251 Clhelice Jo22 Q,, e W‘Ct\\ L oW

Li-muif address: (fo be used Tor future annual repont notification)

For Turther information cencerning this matter, please call:

ALSPICER evDavED (Y12 |, QY2 225S”

Name of Person

Arca Code & Daytimie Telephone Nunber
STREET/COURIER ADDRESS:
Registration Section
Clifton Bailding
2661 Excewtive Center Cirele
Tallahassee, Florida 32301

MAILING ADDRIESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussece, Florida 32314

Enclosed is a check for the following amount:

e
W 523 Filing Fee O $55 Filing Fee & Certified Copy
[NHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liabilite company

}'{;bn{i;s the follo

Deride.

wing steicment i order o change its regisiered office or registered agent, or both, in the State of

L.

1. Name of the Imited lability company: AL SERVTC'Ifg OF TAMPA RAY LVC
2. (u)

Heq Sumnydzes DR, Brandas f.

{b) (G @) 14904 Suna\ath Do, Bresfo
Principal office addiess of limited Iiubilil)'ruump:m}‘: 3 A5 D0 \-M:!iling address af limited linhility company: 23 57
\Note: MUST BLSTRELT 64 (Npte: MY BE POST OFFICE .
L10ocdD g2 3 0y
3. ate of Niling/registration in Florida 4. Document number =2 .- =4
o
5. () der by SI’"‘-’E’/ Z
Registerad Agent and Registered Otlice shown on the recurds ol the Florida Dept. of Staie: - = —
. . . - — w [ ] r‘
N’OC[ SW'\-*I\" M Df"\} ‘5{'&*!& vty “L, 3251 :'J"l Fo® 3!
Registered Otfice A(ldit‘ﬁ{ YA I STREET Y, » - O
; =
.._.x-“ . ‘Q
: [t e o
Fl_233)1¢ O
(h)
linter name of NEW Rewistered Agent and/or NEW Registered Office nddress:

AL SPrcer

NEW Registered Office Address:

L

[F the limited liability company is not organized under the Taws of the State of Florida, it is herehy confinmed that afier

agent will be identical. O, in the case of a Florida limited lability compuny. it is herehy confirmed that the ¢hange(s)
was/were authorized by an alfn

the change or changes are made. the Florida street address of the registered otTice and the business oftice of the registered
the articles of organizatp

~IAL

wtiye vote ol the members of the limited lability company or as otherwise provided in
37 ony e opefating agreement of the limited liability company.
e T T

<J Cu !\‘ Pl 5,71' © (Fem
Signatwre ol 4 member m“_mﬂﬁt!{?{d representative of a member
I rerefy aceepm {Ir%
;;ruwsmn.\' of all st

Printed or 1¢ped namd of signee
opointment as registered agent and agree to act in this capacitv. [ further
2 utes relative to the prr,y)c
the ub/:_;:ulmn.\‘ of my position as regisicred a

agree to comply with the
rand complefe performance of nny dutjes, amd Fam ﬁmu’h’ur with wid accept
et as provided jor in Chapidr 605, F.S. Or, if this document is being Siled
ta merely refleer a change in the registered Qb?cc address, {hereby confirm thar the limited liabiling company has figen
natified'in writing af this chanse ’ ’ ’
77 ¢ lM'"'\“—
Lldpecid
Signature of Registered Agimeé —~

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
o FILING FEL: $25.00
INHESIR (2118



