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TO: Regstration Section
Division of Corporations
SUBJECT: ANDR Ml DI Ll .
. | Name of Limited Liability Company
Dear Sir or Madam; |

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.
Please retam all correspandence concerning this matter to the following:

Whed] Woin

Nz of Person

B2 Metorria e gaﬂfbgs e

s g B D 23142
Addrem

A 3363 L

City/State and Zip Cade

For further mformation conccruing this matter, please call:

Aehed Vb 2 3% > 42-0773

© MNameof Pemon Area Cade & Daytime Telepbone Number
" STREET/COURIER. ADDRESS: MAITLING ADDRIESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Qlifton Building ' P.O. Box 6327
2661 Execntive Center Circle Tallehassee, Florida 32314
Taliabassee, Florida 32301

Enclosed is 2 check for the following amouxt:
X]s2s Filing Fee ' $55 Filing Fee & Certified Copy

INHSI2 ($208)
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STATEMEI‘TI' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABRILITY COMPANY

Purnmmﬂwpmvmousaf ns 608.416 or 608508,%%@9 undersigned limited
2;%::¥grtxﬂﬁa"ytheaaneqy' 1:stcnﬂu¢u1:u order o change its repisiered office or registered
1. Nams of the limited liability compeny: _{Z4X) ALEXANDRIA DR. HalDiee L1C
2. (2) Principal office address of limited lisbility company: 44 s NT
- B STREET ADD. o7C32
(b) Mailing address of timitcd liahility company: ] ghals opd E?[g;,gJ
(Note: MAY BE POST OFFICE BOX) [ I no,{'s A! I (9437
M@?‘z&o’o Lioaxy 27
3. Date of filing/registration in Flodida 4. Document aumber

5. (a) Registered Agent and Registered Office shown on the records of the Floxida Dept. of Statec

Registered Agent: ‘
Registeved Office Address: | % -
. i
-
. T - R G
. o vt -
(b) Enter pame of NEW Registered Asent and/or NEW Registored Office address: =" _, (1
- ' -,
NEW Registered Agent: _Letorel  Viok arh S e L.
NEW Registered Office Address: fusz Ml fF Dnvwe Zo =
(UST BE FL.ORIDA STREET ADDRESS) T A i
Ifﬂu:ﬁnﬁhx!ﬁhbﬂhyconunuy:suﬂt

oqpmnmdxnukn1hchmnsofﬂx:ShWeothnuhyltmlunﬁw
3 are made, the Florida street address of the registered office
. ﬁngwvdlbexdanncal Or, in the case of a Florida hmited
Kability company, # is the changpe(s) was/were muthortzed by an afftrmative vote
ofmcmnbersofthel habﬂ:t}(cum as ofterwise provided in the articles of organization
ty company.

A]ﬂ[ Md Vaknih
& typed nume of signse ] .
1 heraby accep! the appoinim agree {0 gct in this capacity. 1 furth
! "u :‘!:’.- .‘ % d{%sﬁfomtgfﬂdrwm lf:%m:gce : F

ofer e fo
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mﬂmﬂ’?g]ﬂ or In

, thatﬂlelimﬂed Compiiny Tt Bon nomod i wr it of b chbee.

i¢ision of Corperations, P.O. Bax 6327, Tallahassee, FI, 32314
FILING FEE: $25.60
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