2000/3031

— WM

- 800252252208

*A

(Address)

(City/State/Zip/Phone #)

[Jeexkup  []war (] maL

10/03/13--01037--003  *3215.00

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1G:S Hd OF 130 El¢
T

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 9, 2013

CAROLIN VINCENT
3101 N FEDERAL HWY
FT LAUDERDALE, FL 33306

SUBJECT:A&SSIBBII, LLC
Ref. Number: L12000012031

We have received your document for A & S SiBB I, LLC and your check(s)

totaling $315.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 213A00023779

www.sunbiz.org

Thvicaian of Cornoratione - PO BOX 8227 “Tallahaceee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

swomer, A dS SLL T, L

Name of Limited Liability Company

Dear Sir or-Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

&f rno / y % %}r/céw, 74

Name of Person

AL 58T (L C

B0 M. Fedenal by #700
Address e | ‘mﬂ
A Ca oy 0h 16 T 23306 o

< 46A@ fotuad com

E-mall address: (to be used for [uture annual report notification}

1G:G Nd DOE 100 EiE

For further information concerning this maiter, please call:

jL&/&W Q‘mc/f,w‘ " gsv 563 oL 7]

o / Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: ‘
Registration Section Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tailahassee, Florida 32301

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount;

O $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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* > $TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co ‘%any submits the ollowmg statement in order fo change ils registered office or registered

agent, or boih, in the State of lorida.
. C?.
. Name of the limited liability company: 4(1/5‘ 5‘#’/ <
2. (a) Principal office address of limited liability company: 3/0/ i‘) (‘?C/-?M/ f%‘f‘f
{Note: MUST BE STREET ADDRESS) 7 7
T éa.u-a’dftcﬁ'»@ 7 B3I30

(b) Mailing address of limited liability company: ﬂﬂ/ /feaéu/ ,_q/,,q
(Note: MAY BE POST OFFICE BOX) cra/

MQ&P&Q
é/éb//} L /2O0DO /203/

3. Date off{ling/reéistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ‘4? Aa % /e— A((,u gM ﬂ/¢ .

Registered Office Address: 300 ¥- Fedenas d/w—jj

gff,; o dele [ 7 3730 ¢

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ( &% ;‘ 7 Z Py C;c?"/

NEW Registered Office Address: GBroc /V /{-ée/éﬂ‘l/ At
(MUST BE FLORIDA STREET ADDRESS) &« 70
FF land o 7306112370

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 identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatiyg vote of
the members of the lypjted liability company or as otherwise provided in the articles of orgamzm;on or
the operating agr t of the limited liability company. -

Signature of a membdr or suthorized representative of a mczbcr

SHove Lo~

Printed or typed name of signee

S Hd 0€ 130
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1 hereby acce}i?t the appomlment as reigfster[ed agent and agree to gct in rhzs capacuy I Iy ﬁtf rycg;ree 0
m

y {ywi e provmons of all statutes relative to the proper and comp {efe per ormanq& uries,
Tam familiar w:t an acceptt e ob igation o my position as registere agem as provra’ed or n
Or, : l is document .ls eing filed 16 mere!y rgffectac mége inth e Fegist rce

i

apter
ad dgzs her Wm that the limited liability company has been notified in writing of tﬁ:s change.

Signature of Regnstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS 18 (05/08)




