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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: AAKCSA PRCOERTIES e C

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

Please return all correspondence concerning this matter o the following:

AULIE  SCAKIVS

Name of Person

Fim/Company

TEKS DEBEAVRIE~R P Rve
Address

CRLANDe | FORIDA L 3a93T
City/State and Zip Code

TAD JEVINMS (@ ACIL L GO
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Suil e~ S G Fy LLE T3S Ty
Name of Person Area Code & Daytime Telephone Number
Mailing Addresy; Streei Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

E.nclosed is a check for the following amount:
Xf% Filing Fee £ §$535 Filing Fee & Certified Copy

INHS L8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

I.  Name of the limited liability company: AAKGSA VTROPERTIEDS L C
2 (a) T3S DESEAURIEY DRIvVE ) _FLEY DE BCAISIEN Driv(
Principal office address of limited liebility campany: Muilting address of hmited linbility company:
(Nery; MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
CRUAY D FLoRavnA CELANMD O . FLoRIDA
3283 29825
C8 /o1 /200 L 11Ecaes84ct
3. iDate of filing/registration in Fiorida 4. Document number

5. (@) _DAVID. K. ROSEA BEREG
Registered Agent and Regisiered Office shown on: the records of the Floride Dept. of Sate:
FEES O DEFAUBIENY DRy -
Registered Office Address (MUST BE FLORIDA STREET ADDRESS} .

C)ELAN;\C. ) FL’GR\H\F\ -
e -
FL A28 3 -
2. - P
) _ Dol D CA LG :
Enter name of NEW Reglatered Agent and/or NEW Registered Office address: r

FHET  DESCAUSIEA DR
NEW Registered Office Address;

CnLaaTr FLOZIDA

-7 o -
L SAKSS

If the limuted liability company is not orgamized under the laws of the State of Flonda, 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 iiabiFilt}' cotnpany, it is bereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of grganization orri)e op¢rating agreement of the limited liability company.

e
i/ i:/% 5oL / —— . .
i ind oty ARITHO - A ResenBe R
Signature of a member or autharized representative of @ member Printed or typed name of signee

! hereby accept the appoiniment-Gs regisiered agent and agree tq ac! in this capacity. [ further agree (o comﬁfy with the
provisions of all starutes refutive to the proper and complete performance of my duties, and [ am familiar with and accept
the obhfan'ons of m% position as registered agent as provided for in Chapter 605, F.8. Or, x{' this document is being filed
to merely reflect a change in the registered oﬁwe address, I hereby confirm that the limited liability company has been
notified in writing of this change.

Sig;nw of Registered’Agett

Division of Corporationse P.O. Box 6327s Tallabsassee, FL 32314
FILING FEE: §25.00

INHS 18 (2614)



