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COVER LETTER

TO:  Registration Section
Division of Corpoerations

t

¥

SUBIECT: ___AoAm witk€_ 8Be ASSOCIATES , L&

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aﬂﬁm = wibkE

Name of Person

AoA_wirke S Assoc \ATES Lec

Firm/Company

12 S Ave

Address

MEL RonenE é’ér?cH, e 229451

Citv/State and Zip Code

Wi k£, AOANE Yoo . c ona

L-mail address: (1o be used for Tuture annual report notification)

FFor further information concerning this matter. please call:

Aot T WitkE w32V 1R ~99¢40

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassce, FI1. 32303

Enclosed is a cheek for the following amount:
XSES Filing Fee O %35 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT ()P’%HAN(JE (

YR REGISTERED AGENT OR BOTH FOR
o | DMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Stutes. the undersigned limited ticthitiey company:
subinits the following statenient in order to change its registered office or registered agent. or both. in the State of Florida

I Name of the limited liability company: /Q’Q@VW Wit KE & 35S ac L ATE f; L

2. (a)

(h}
Principal office address of limied liability company: Mailing address of lbnited lability company:
(Mowe: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
312 S5 Ave

31 SY Ave
MELBoueNE RBEACH  FL 3RGST__MELBdurNE REAH, FL

7265)
O4H~AS ~ QO

L.126000 058322
3. Daie of filing/registration in Florida 4. Document namber
5. (a)
Registered Agent and Registered Office shown on the records o the Florida Dept. ol Stale:
A0AM J- wiltke
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) .
™. ™~
-~
bt SAaNp T c- R
= [
MELBOUENE REACH ¥, 32981 Z E
A
Mz .
(b) —_ -
Eater name of NEW Registered Avent und/u@ercd Offhice ml@ nN e F I ' ég ,. —_
—AO0 s £35S g”: I
a T~ o]
ACAmM TJ. pieke '

NEW Registered Office Address:

212 5+k Ave .

mELBouanE AEACHU 1 3295 |

I the limited lability company is not organized under the laws of the State of Tlorida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
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 artictes of organization or the operating agreement of the limited liability company.

L]
_ A-a. (/. AR T. pwick€
Sigiaiure of o member ofuthorized representative of a member

Printed or yped name of signes

{ hereby aceept the uppoingment as registered agent and agree 1o act in this capacin. [ further agree to comphe with the
provisions of all statutes relaiive 1o the proper and complete performance of o duties. imd | um_ﬁmrih'ur with cond cceept
the obligations of my position as registered agent as provided for in Chaptor 603, 2.8, Or. if this document is hes filed
to merely reflect a change in the registered office address, T hereby wnﬁ!f'm that the limited Tiabiline compeam: has been
natified in writing of this change. B ’ ) ’ ’

»

G-ﬁW,&Aﬂ.

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, FI. 32314



