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COVER LETTER

TO:  Registration Section
Division of Corporations

Aazog Propertjes, LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ayent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following;

Charles D, Aaron

Name of Person

Axron Properties, LLC

Firm/Company

3194 Highway 379

Address

Russell Springs, XY 42542

Citw/State and Zip Code

cdarsky{@hcumail.com

E-mail address: (to be used tor future annual report notification)

For further infonnation concerning this matier, please call:

Charles D. Aaron 270 585-2877
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, F1. 32303

Encloged is a check for the following amount:
2 $25 Filing Fee 3 355 Filing Fee & Certified Copy

TNHS18(2/14})
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LIMITED LIABILITY COMPANY
s, the undersigned limited liahility company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Ice or registered agent, or boih, in the State of Florida.

Pursuam to the provisions of sections 605.0114 or 6050716, Flovida Stature
submiis the following siarement in order (o change its registered off

- . Aarun Properties, LLC
I, Name of the limited liability company: FATon Tioperties
3194 Highway 379 3194 Highway 379
2. (8) ’ (b) i
Princiyal oflice address of limited liability company: Mailing address of limited Hability company:
(ot MUST BE STREET ADDRESS) (vate: MAY RE POST DFFICE BOX)
Russel] Springs, KY 42642 Russell Springs, XY 42642
05/24/201 1 L11000051472
3. Date of filing/registration in Florida 4, Document number
William G. Kilpatrick, Jr.
5. (a) S
Registered Agent and Registered Qffice shows on the records of the Florida Dept. of State:
36474C EMERALD COAST PKY
Registered Office Address  (MEST BE FLORIDA STREET ADDRESS)
STE 3202 — J_("T’ %:
T~ lad S
Desti 32541 TS
estic 43¢ ki
L FL ot 3
L= -
Willien G. Kilpatrick. 23 o —
H 1L, I ol N}
(b) : Gy
Enter name of MEW Regictered Apeot andior NEW Registered Office address 1,';'_‘7 ) 1&" m
- '(f.v
oo O
3598 Comymons Drive W ~E o
™ o

NEW Registered Qffics Address:

Unit G
325841
.FL

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

Destin
change o1 changes are inade, the Fiorida street address of the registared office and the business office of the registered

agent will be idenncal. Or. in the case of a Fiorida limited liability company, it is hereby conf{immed that the changef(s)
was/were authorized by an affirmative vote of the inembers of the limited liability company or as otherwise provided in
the limited liability company.

Charles D. Aaren
Printed ar typed namz of signes

}z\ation or the operating agreement of
ee (G comply Wwirh the
g2

ihe articles of organ
3, F.5. Or, (£ this document is being filed

7
%{Lb{ it E‘.“IL FIILEY
Signaiure of a member o7 authorized representative of a member
[ hereby accep! the appointment as registerad agent and agres 1 act in this capacity. I further agr
er and compiele performance of my dutiss, and I am Jumiliar with and accept
dedd for in Chapter 605, ]
stered office address, I hereby confirm that the limited liability company has been

(7
apa ent as provi

provisions of all siatites relative o the pr

the obligarions of my position as registere
to merely qﬂgqrﬁ}g e nthe re
notifipdin writingithis efian
//" e .
Division of Corporationss P.O. Box 6327» Tallahassee, FL 32314

Signawre of Registered Agey
FILING FEE: 525.00

iINHSI1B (2/14)
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