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Kelly Van Meter
140 East 56™ Street — #9B
New York, NY 10022
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Florida Department of State L S
Division of Corporations C’ag &
2661 Executive Center Circle om #
Tallahassee, FL 32314 '
To Whom It May Concern:

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

Florida LLC’s: (i) 16383 Associates, LLC ([.10000120884), and (ii) A+ Ultimate Mobility, LL.C
(L10000105035). 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 to 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.
I. Name of the limited liability company: 1 ®®  Aessciates, LLC
10383 1™ Touu, kot

2. (a). Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Supiter £ 3475

e

(b) Mailing address of limited liability company: : ' 5
(Note: MAY BE POST OFFICE BOX) i

L -1 LASRO 3034

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:

Capfar Cotpornle Serdias

Registered Agent:

Registered Office Address: v \‘”‘::,
/j‘ <q
PN AW
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Sup forrs ema-‘me&s. CLC

NEW Registered Office Address: VoA M Teence Mork
(MUST BE FLORIDA STREET ADDRESS) i
Toaven (Fo JFL_RRH7S

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 gperating agreement of the |imited liability company.
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Signature of a member or authorized represeniative of a member - o
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Printed or typed name of signee

ity
I hereby accept the appointment as registered agent and agree to 50:‘ in this capacity. | fesgher geree td .
comply with tfé provisions of all statules relative 1o the proper and complete performang® of j” t:_es,m
e in
redigffice
reciffice ()

and [ am familidr with and dccept the obligations of my position as registered agent as i«
Chgpler 08, F.S. Or, if this daﬁum.em is _e:gq ﬁled to merely rg/fect acl aggg in the régiyier

address, I hereby confirm that the limited liability company Has been w in wrmngg?ﬁt ange.
Soodesta  Padumy, L b, 5 ij kD\_nLM : 48,
Signature of Registered Agent ) i

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

INHS 18 (05/08)




