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fSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
/9215‘ M fr 3313270

A N o F (747 N B88Y £}poR
Cltpn 6E Pul?%z%ng‘g ﬁz;}provi?ic?n? gf s?ctiogo 08.416 or,§08.5 8, )ggriga mres. the undersigned limited
liability camipany submits the following statement in order (o change its registered office or registere

agent, or both, in the State of Florida.

L. Name of the limited liability company: APT D Ll

2. (a) Principal office address of limited liability company: | 620 _HI( Hi6 an NYE ‘L:% 1022
(Note: MUST BE STREET ADDRESS) Heany BeEacn F1L233129

{(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

IOJO!ZZOIO Lioonn 02865

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: RLeAnN KoL, Tt’;ﬁq .
Registered Office Address: M_M
HifAwy yo  TFE N e
wx o 1
M e 45
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address™ - Y
e -
i —‘-—-{ i ix‘._. !

W Sren

A

NEW Registered Agent; Eh
Tgo V. Chnarargiir-«

NEW Registered Office Address: 1680 Michigan Ave. Ste_1022

MUST BE FLORIDA STREET ADDRESS Mismi Beach FL 33139

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 strect address of the registered office

and the businegs~affice of the registered agent will be identical. Or, in the case of a Florida limited

liability compayy, it is hereby confirmed t%lat the change(s) was/were authorized by an affirmative vote

of the members 8{ the limite lli1abil ty company or as otherwise provided in the articles of organization
the

or the operating ment of itedliability company.

[= W T
Signature of 8 member or authorized rcpre/cntatlvc of a member

EUGENISO MARRAPOM
Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cozzq vy wi t% prowp zpons gf a?l 5t tuﬁe ;;eﬁzgiveg to the proper am? complete g‘jgrgang 3; j
z
5

ulies
ana { am familidr with and decept the obligations of my position ag registered agent as pro Je’ or in’
C .
a} etse;: 8};3;'];‘5:5 coé’:-‘:‘f,:t% af?ﬁgﬁem is e%&r) iled 1o mereh/y rg/fectacﬁ;m ¢ in t}re reg—:{yrtﬁlg'eg ojftce

mited liability company has been notified in writing s change.
Signature 55 Registered Agent

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

INHS18 (05/08)




