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T COVER LETTER
TO:  Redistration Section
Diviston of Corporations
SUBJECT: _AU_SM_N_QSMSM@U_
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegisiered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Tk D Saip y IH40h ) K

Name of PPerson

_AU Sopiruuesti— Cap sipcctHo N

Firm/Company

: ~ 0 y { _M ’; .
Address

Cape cckbge [~ 33575

City/Statc and Zp Code

Al S6uittiu € SH™ putlec K -Cor?

E-mail address: (to be used for futire annual report notification)

For further information concerning this matter, please call:

- — y
_lim_[dffﬁtf__;_ 0 237 ) K2R - WG €
Name of Persoh o ael Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosegs™a check for the following amount:
0323 Filing Fee O %35 Filing Fee & Certified Copy

INHSIS (2/14)



S:FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant o the [pmvi.s'irm.s' of sections 603.01 14 or 605.0116, Floridu Statutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: A\ \ sm M\ aD ¢ ét Qn&ﬁ[’ -iﬁ(zk} Ld { .

2 ) [620 W W .TTHL FInC b 12O N -

Principat oftice address of limited Liability company: Mailing address of limited liability company:
(Nore: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

CAReCclhl, F | _CApCCCEnC =]
329> _ 22963

BAW'/ 2o/ L1 scoe 25€93
3. /Datc ol'ﬂing/rcgislration in Flonda 4, Document number
Ay

5. (a) F CErL ) /(712

Registered Agent und Registered Office shofn on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter nume of NEW Registered Agent and/or NEW Registered Office address: i._
e 1
=
. £~ .
2 A T PlpcrE i
NEW Reyistered Office Address: g

C.Pv&, C PR .FL, ngc‘ls

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 idenuical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited hability company or as atherwise provided in

Wﬂg agreement of the limited liability company. ~

- - 4

< C fpzanl | A~
Printed or typed namé€ of

Signature of a member or authorized representative of a member “signee

[ hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree to comply with the

i Call statutes. relative 1o thé proper and complete performance of my duties, and I am familiar with and accept
the vbligations of my position as registered agent us provided for in Chapiér 603, F.S." Or, if this document is heing filed
to merely reflect a change in the regisiered (ﬁ_"ﬁ(:e address, [ herehy conﬁlrm that the limited liahility company has béen
ntifigdin writing of this change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



