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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/20/2015

NAME: AA INVESTMENT MANAGEMENT LLC

TYPE OF FILING: CHANGE OF AGENT

COST:  25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O\\xr&Q/Lg_/




COVER LETTER

TO:  Rogistration Scction
Division of Corporations

SUBJECT: AA Investment Management LLC

Name of Limited Liability Company
Dear Sir or Madai:

The enclosed Registered Ageni/Registered Office Change and fee(s) ave submitied for filing,

Plense roturn ali cosrespondence concerning this matler {o tho following:

Tara Morales

Name of Person

Capitol Corporate Services, Inc.
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Code

Magdad 1@bellsouth.net

E-mail address: {to be used lor Tuture annual report netification)

For further information congorning this matler, please call:

Tara Morales at{ 800 y 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Soction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

X $25 Filing Fec (] $55 Filing Fee & Cortificd Copy
INITISI8 (2/14)



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

Pursuant to the provisions of seciions 603.0114 or 605;01 16, Flortda Statutes, the undarsigned Iindted fiabiltly company
%r‘ibrrr;gs the following statement In order to change iis registerad office or registered agent, or bolls,_in the State o
orida. ~

1, Name of the Limited Liabllity Company: AA Investment Management LLC

2. (a) AA Investment Management LLC
Principal offios address of limited liablllty sonpuny:
(Note; MWUST BE STREET ADDRESS)

3820 SW 78th Avenue, Suite 92

@) AA Investment Management LLC
Mailing addrass of limited Jichitity company;
{Note; MAY BE POST QIFICE BOX)

3820 SW 79th Avenus, Suite 92
Miami, FL 33155 Miaml, FL 33155
11/01/11 L11000124500
3. Date of filing/registration in Florida 4. Document number

5, (a) Capitol Corporate Services, Inc.
Registered Agent and Registered Ollice $hown on the records of ths Florids Dapt. of State:

T‘; L ¥ -
155 Office Plaza Dr Ste A i~ 9
Ropistered Office Address  (ALUST BEFL ~ s 5 S
Trm F
p o :" o
o S
Tallahasssee . FL_32301 =
Mo O
Do =
) Magda Santiso’ e iy
Eutor nams of NEAV Registeved Avent und/or NEW Registered Qfftve address: % T -
==
om ™
>
Magda Santiso
NEW Registercd Office Addresa:
3820 SW 78th Avenuse, Suite 92
Miami FL_33155

If'hthel limited linbility company is not organized under the laws of-the State of Florida, it is hereby confinned that after
the chan

fa or changes are made, the Florida strect addross of the registored office and the business office of the registered
ngent will be identical, Or, in tha 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 lHability company or as otherwise provided in
the atticles of organization or the operating agrecraent of the limited Hability company.

Eliis R, Mirsky
Printed o typed name of signee

g act in this capacity. I further agree fo comg!y witl the
p/-ovfg!ons of all sjanites relafive (o 1he proper and complefe ﬁe farmggce of iy dulles, and ] am )%nh‘iar Wit gmd accept
the obligations o m_}» position as regisleregp a'ﬁfnr as provide, j! ] 2/ d

0

/“"\_._._._,
Signature ¢faMompir or authorized reprosentative of a member

I hereby acc pllhe appolniment as registered agc;pt and a%rree !

oy In tér 603, F.S. Or, {1 this docyment is le
to merely reflect a chonge it fhe registere ce address, I hereby conﬁgm that fhe ﬁmited%abﬁfﬁr a;mpmry has egn
notifiedin wrlfing r)jl thigthange. ’

K %?ﬁ 2 fﬁg 4_/ Magda Santlso

Siphatucd of Rogistered Agont /

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314

FILING FEE: $25.00
INHS1% (214)




