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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2013

GORAN ELOVSSON
2787 E OAKLAND PARK BLVD #309
FT LAUDERDALE, FL 33306

SUBJECT: AMERICAN SOURCING PARTNERS, LLC
Ref. Number: L12000030016

We have received your document for AMERICAN SOURCING PARTNERS, LLC
and your check(s) totaling $35.00. 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 the corrected original and one copy of 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.

Justin M Shivers

Regulatory Specialist 1| Letter Number: 113A00025403
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr. A TERL LAY SoutOnce PAeTRELL N.(

Name of Corporation

DOCUMENT NUMBER: L \im ?)60 l(ﬂ

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(orAY ELowvsgon

Name of Contact Person

Aresicant Spoupcine FACTURS LLC

Firm/Company
J1ETE "E CA KL ANp 'O’Sf?/k 6(_\45 ’Ltgo 9
Address
trer Lauregnoe, 1 42306
City/Statz and Zip Code

KON R~ S - P8, Co
E-maitaddress: (to be used for future afhual report notification)

For further information concerning this matter, please call:

(Gormns ELo vsgono L A0 M- 2YES

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMEN" ! OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR L. MITED LIABILITY COMPANY

Pursuant o the pr.Visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company subTits the following statement in order fo change its registered office or registered

agent, or both, in the S'ate of Florida.

. f | K
1. Name of the limited liaCility cu™nany; Af}wer\CéV\ gc\«t\'"—"h pcf ""L'_"\Q& , LLC
R E  Oakland Pak

2. (a) Principal office address of limited liability company: )
(Note: MUST BE STREET ADDRESS) _!_ZW& oA 2 C:f S, e~
L ot | 333t
(
{b) Mailing address of limited liability company: < . )
(Note: MAY BE POST OFFICE BOX) DO QD ebewd

Moncl. 1 2012 L\NCOC 0RO

3. Date of ﬁling/registrafion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
r_rL ¢ C/C"H?ﬁ\"mi (. @T‘PC_‘\"GVJ‘;OH
L Centervithe Ry

L 1

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: GT CYOAry Clevss %)
NEW Registered Office Address: z;-:ng— E ; Gc’tk\cu’\cb PCV‘{LD) \‘\)dL {lg@(‘
(MUST BE FLORIDA STREET ADDRESS) - P L4 PP
Flandoe e L 2.2390C

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 rcgisterecF agent will be identical. Or, in the case of a Flopida limited

liability-compapy; is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

thefiembeys St the limited liability company or as otherwise provided in the articles of organiZgtion-or-
operatyfp agregfnent of the limited Hability company. T € e

;

bi

relof arffembor-tr authorized representative of a member

Cereon Elovsion

Printed or typed name of signee -~ .
(@]

ncerfl the appointment as re;islerfd agent and agree to gct in this capacity. [ further agree (o

the provisions of all stqtutes relative to the proper and complete perforimance of my duties,

nilidr witrf and dccept the ob :gation of my poSsition q regrstﬁze agent as provided for in
S. OF, if this document is iléd to merely rgffect a change in the registered ojjrice

tey b8, F.S. h ; eipn, /
5, Lhereby rm %{r\m:[ed z’:abﬁny company Has been nonﬁeagin writing of this change.

A

ey

& i i

)

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

INHS L8 {05/08)



