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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A‘f‘rl& B‘[Eﬂéﬂf SocoTPe 1S -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:

Jacog R. Camfesr

Name of Person

ATTIC [CANERGY Sowyrjons il
Finrx/d)mpany -

2dio S/t vERM2SS DR .

Address

WEHLE) CHAPEL  FL 23544

City/State and Zﬁp Code

AE Sorvrron) . LLC (B AmaiL . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

uhcos R. Camprali. (813 ) Feu - 71!

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@.515 Filing Fee [] $55 Filing Fee & Certified Copy

INHSIB (5/08)



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

FPursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 777 LWEREY SotvTientS L

2, (a) Principal office address of limited liability company: 2H1o  SrtvEtmass DA
(Note: MUST BE STREET ADDRESS) WESLEY Chatel AL 37544
(b) Mailing address of limited liability company:
(Nete: MAY BE POST OFFICE BOX) ‘@M AS Ak @
rHaRCH 2?,, 2072~ L_ | Zoowo 43988
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: OMITSD STAVES CoRPrlATIoN 4 B0TS, /n.,
Registered Office Address: 13302 WiNDpwWE o4k CT -
SuTE - A
-':44!-‘?"4 " Fl- 231 2

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

NEW Registered Agent: Jacod L. ausiell

NEW Registered Office Address: ZM410 S ERMDSS TPE.
(MUST BE FLORIDA STREET ADDRESS)

whiseEY CHAYEL.  FL Z3sYf

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 organization
N -_—

OWM limited liability company.

Si%mre of #fnember or gfithorized representative of a member

JaroF L. (Coupserl

Printed or typed name of signee

SERIE!

Hd L1 AVHE

1AH0D 40 NOISIA
a1 3403

-t

LS

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 furt &’a?rgu'- 0
comp y'rvi h t[fe proyg%ns of all statutes relfz_tivég to the prdgpqr and complete igﬁonwnangg ojh UBET,
and I am A{Jmthar with c_mz dccept the obl:gaptons of my positjon as registered agent as provided fopin

ngpt %8 F.S. Or, if this document is etgg filed to merely rg‘ﬁect a change in the registered offite
a , abili

Y confir tha(/ e limited liability company has been notified in writing of this change.

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

INHS18 (05/08)



