(Requestor's Name)

(Address)

{Address)

(City/State/Zip/FPhone #)

[ erexur [ war [] man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

\\

Office Use Only

HATAIE A

700236597517

DE/22/12--01030--004 35, 00

YO0 14 " TISSYHY TV

31715 49 AHSV! gaagg !

hEB RY L1700 zi0z
=714



COVER LETTER

TO:  Amendment Section
Division of Corporations

ame of Corporation

SUBJECT:

DOCUMENT NUMBER:__L l a OOOO 3@ ; 7 5

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:

\_DOV\V\Q W e e o

Name of Contact Persbn

AD Managemerd LLE,

Firm/Company
. 1

2 W Pelican Chescert 5, o
Address ’F:F:: =
Tolm Ciy FL24990  E E

- (2]
Cit#/State and Zip Code @ ..;2 =

b rn
Donna. @ 135Driving. com 25 =%
E-mail address: (to be used for future annual report notification) 2%
SEE =

For further information concerning this matter, please call:

kDOVW“GK YV\QJ«[@VSOm m(77,; ) HS6 2314
Area Code & Daytime Telephone Number

Name of Contact Person
Enclosed is a $35.00 check made payablc to the Department of State.

Street Address:

Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2ED45 (03/12)

03714



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

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Floridu. .

: .
{. Name of the limited liability company: _AMOJQQ\%@!-MJ’]* L(/C

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) oA SO PelicarCreocond
: ‘ 444 0

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

3/l ix L2 0000 33275

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

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

Registered Agent: ' ( orpor abonn Service éb!ﬁﬂﬂl(i
Registered Office Address: ’QO} HCU/S Street

"[”au?&mgm,?, F==330]

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: DoAana W Qk}{ eV sSem
NEW Registered Office Address: Hp2Z SW Pelican CJ?SLU\J

(MUST BE FLORIDA STREET ADDRESS)

Talm (AFY FL_344990

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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of or; g&ali@

or the gperating agreement of the limited liability company. ey S
/)MM?\— Nl

: D) é,,
by ~

(7} , -
Signature of a member or authorized rcér}semmive of’a member rc,;:_-o . 37
- /AT
Donne YW ey eirmon 25 r~
Printed or typed name of signee L () -E? # /77

O i
I hereby accept the appointment as re;(isier d agent and agree (o gct in this capacit fla?frl Fa refYg
corgg;fy u;}h 14)1_3 prow;won.v of all strjm es relative 10 the proper and complele perforifitinée o % ﬁm?s,"
a. 0

an familicr with and decepi the obligations of my position as registered ageny as pro n
CZ pler 08, .S, Or, if this do’sumen_r is _em$ f}led 0 :ﬁere{v r%ﬂec! a cﬁan e %’! I!?g regisigred ujf:‘ce
a irzj&‘ I hereby caWompany Has been notified in writing of this chinge.
Signature of Registered Agent U

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

INHS18 (05/08)



