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

Pursyant fo the provisions of sections 608,416 or 608.508, Fiorida St he und mi
liability company submits the following stat in order fo changs Trs regisiored ophe o cagimired
nasiliny Compar ’J;’he o, ! g statement in order fo change its regisiered office or registered

1. Name of the limited liability company: ADVANCED ANDEAN SOLUTIONS. LL.C

2. (a) Principal office address of limited liability company: 19046 BRUCE B DOWNS BLVD.
(Note; MUST BE STREET ADDRESS) TAMPA_ FL 33647
(b) Mailing address of limited liability company: 19046 BRUCE BE DOWNS BLVD.
{Note: MAY BE POST OFFICE BOX) TAMPA, FL 33647 .
P
A
10/01/2010 L10000102971.7. < =
3. Date of filing/registration in Florida 4. Document number - (‘:;
»;;;“.-"; <

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of F;ta :

Registered Agent: ﬂl&ﬁﬂﬂﬂ%m&mm%

"~

Registered Office Address: 13007 W LINEBRAUGH AVE, 2.
SUITE 101
TJAMPA, FLORIDA 33626
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Reglstered Agents Inc.
NEW Registered Office Address; 3030 N, Rocky Point Dr, STE 180A_ . .
'MUST RE FYORIDA STREEY ADDRESS,
Tampa ,FL.33607

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 registere a%;aant will be identical. Or, in the case of a Flonda limited
liability company, it is hcrcbg confirmed that the change(s) was/were authorized by an affirmative vote
of the members 0f the limited lability company or as otherwise provided in the articles of organization
or the operatiﬁ agreement of the limited liability company.

Signature of a r%:jmgjnprcsmmﬁvc of a membcr
NICKOLAS-+ SPRADLIN AUTHORIZED REP
Printed ar typed name of signee

1 hereby accept the appointment as registergd agent and agree 1o get in this capaciry. I further agree to
co y{vi i: the proyip %:) of‘g}f 3k Iu§e1 re a;iv§ fo ge prc‘)g? er anc? camglete r orman&% af jiy ulES,
am Jamilidr with and decept the obligations of my po linﬂa registered agent as provi eg or, in
22 ter %8 S Or_if this dopument is e:ng iléd 10 merely reflect @ change in the r. g; rgm aafrce
aaqdress, m that the limited liability company has been notified in writing 6f rhis change

Dan Keen-Pregident

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

INHS 8 {05/08)



