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Kelly Van Meter
140 East 56" Street — #9B
New York, NY 10022
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July 26, 2011 —e
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Fl‘or.lc?a Department Qf State @ ;,_ ~
Division of Corporations <
2661 Executive Center Circle '.r,c‘a, P2
Tallahassee, FL 32314 25 e
To Whom It May Concern: s«

Enclosed you will find completed and executed forms to “Change the Registered Agent” for two

Florida LLC’s: (1) 16383 Associates, LLC (L10000120884), and (ii) A+ Ultimate Mobility, LLC
(L10000109035). The original Registered Agent resigned May 27, 2011,

[ have also enclosed a check for $50.00 to cover Filing Fees for both LLC’s.

This paperwork is to be completed by July 27, 2011 to avoid the dissolution of the LLC’s. Thank

you for your prompt attention to this matter. Please contact me @ 917-371-0777 with any
questions or comments.

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

Pursuant 1o the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
s L Lic

LRV \ 242 Teome, Mo

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) :\’ﬁ\eﬂ N FL -33\178

1. Name of the limited liability company: “* Y

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Llicoodioa oy

4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

C ooty Coopuenle Swviey,

Registered Agent:
Registered Office Address: fEequed S h'” i
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
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NEW Registered Agent:

NEW Registered Office Address: 2N s, A

(MUST BE FLORIDA STREET ADDRESS) = -
Sughe FL_R3IY7B

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 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.

Qo

Signature of a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointme ;as registered agent an agree lo c?m‘ in this capacity. I further agree to
comply with t% provisions of all stqtutes relative to the proper and complete ierformance of my dquties,
and I am familiar wit qn% dccept the obligations of my position as registered agent as provided for. in
ngpter a5 F.S. Or ift ﬁ‘s dogument is ﬁezng 1led 10 merely rg/izct a ¢ ar;gg in the regi tﬁ{‘ed office
rgss, I by eanfirm that the limited liability company Has been notified in writing ofst is change.

a f here fTI
ignature of Registeray Agent

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

INHS18 (05/08)




