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e ) . COVER LETTER

TO: Registration Section
Division of Corporations

Arvel Saoods Ll

SUBJECT:
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:

Gize e Coynnot

Name of Person

Anoal s, vl

Flr;f:ICompany
1080 Micnigan Aenie, Soitt 120 Zo
Address '“g
i
Moo Beeh, L 210 =
City/State and Zip Code :.r"“n
_melvielbllo ©yanco. com S

E-mainaaaress: (1o oe usea tor filture 8hnual report notification)

For further information concerning this matter, please call:

delss  VierQ (309 ) A - 144
Area Code & Daytime Telephone Number

thi2lHd 62 4d¥ 1102

a3

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
|Z($25 Filing Fee [[]$55 Filing Fee & Certified Copy

INHS18 (5/08)



!~ 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 Statutes, the undersigned limited
liability company submits the ollowzng statement in order to change its regtstered office or registered
agent,or both, in the State of Florida.

1. Name of the limited liability company: __ADQR] Squods  LLC

2. (a) Principal office address of limited liability company: l MG A
(Note: MUST BE STREET ADDRESS) Sorte 120
[SfeTaaY ?ﬁ)@h. Fi A3
(b) Mailing address of limited liability company: i0) A\} a9

(Note: MAY BE POST OFFICE BOX) g %

Ql24110 L.ﬂ.DOOO\OOé'ﬁl’;’L

3. Date of filing/registration in Florida 4. Document number

e -
ZE —

5. (a) Registered Agent and Registered Office shown on the records of the Flondaf[)gnt (ﬁStaté“ﬁ

Registered Agent: POt H. Qrtm;
Registered Office Address: wmcl

Snhte 40|
North it & 255105

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

NEW Registered Agent: Gi=e le C.l’)\'lm:‘_

NEW Registered Office Address: Wa) A
(MUST BE FLORIDA STREET ADDRESS) oL 1
Mg RATC N FL 220

[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 reglstered office
and the business office of the registered agent will 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 of organization
or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Gl Conrds

Printed or typed name of signse

{ hereby acc t the appomtment asre zsterled agent and agree lo gct in thrs capaczty 1 furt er agree (o
co p Y Wi e prowszons of all statutes relative to the proper and complete Jaer ormance of unes
Tam amr iar wn‘ an acceptt e o li atwn of my pos:tlyon as regtsr agent as pro
pter 08 ES. Or ift zsdo ument is bein zledtomer ely reflect’a chan eml e regist re o

mon that t e [jmjted liability company has been nonf ed in writing o this ch ange

Signature 6f Registered Agent

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

INHS18 (05/08)



