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FLORIDA DEPARTMENT OF STATE

Division of Corporations - R
EoA v
(\() ‘{g\ i;.-.f"“;‘“
September 4, 2012 9, O e
AJB DESIGN, LLC % @
AMY J. BUSCH RS
6071 OCCOQUAN FOREST DR. rgﬁ‘;, =
MANASSAS, VA 20112 2:_"?}\ 2
[}
SUBJECT: AJB DESIGN, LLC _7

Ref. Number: L12000104839

We have received your document for AJB DESIGN, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is belng
returned for the following correctlon(s)

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist I Letter Number: 712A00022349

www.sunbiz.org

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



COVER LETTER

TO: Recgistration Scction
Division of Corporations

SUBJECT: AT B Pesian, LI

Name of Limited Liability Company 2 <Y
Pay) -
Ty B
Dear Sir or Madam: s O
A

Please return all correspondence concerning this matter to the following:

Qm:} J. BUSC}’W

Name of Person

ATB Desigm L

Firm/Coniffany

(07| OC‘CO%)C(‘/'\ f(:’;rggﬁ— e

m@nassm. \/a 20112

Ciy/State and Zip Code

Rouseh 1 0@ hhotma L 1 O

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, pleasc call:

Qmmagu&c)ﬂ at (22~ )2‘5’0'6093

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

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

D’Sﬁing Fee 3 355 Filing Fee & Centified Copy

7 TThonl. -

INHSIE (5/08) (AL W ce .
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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 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:

D South laXe Fene:

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

{Note: MUST BE STREET ADDRESS) u{ Yaing BQF'C;'N F!O r'lCJA
: AR ST
-~ 2 :
(b) Mailing address of limited liability company: H Occ : @‘ES ] &
; ‘?'(’\ i
(Note: MAY BE POST OFFICE BOX) Nass 2. H2
> P

e B
] ,J'l g -? L] »
5-17-2002 o _Liduoorodyzq e E, D
3. Date of filing/registration in Florida 4. Document number P >
S @

5. (a) Rcgistered Agent and Registered Oftice shown on the records of the Florida Dept. ot'@gt‘e:

Registered Agent: gm_‘-_’} DY %u QCL\

Registered Office Address: T3> Soudr~ LQ\K e A‘\/C’:)Ue
Do ab~, [ sz‘ldlf\

Y 5
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Recgistered Agent: l_c’)u 15y J\ Z A € Pﬁ
NEW Recgistered Office Address: CIO SeE 4 pa A’VQJ‘UQ <O\ te 1
(MUST BE FLORIDA STREET ADDRESS} 22 |l U_ng

FL_234 83

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business oftice 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 -
or the operating agrcement of the limited liability company.

Signature of a memberEr authorized representative of a member

ﬂm% J /B(JSC}/)

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to get in this capagcitv. 1 further agree to
complv with the provisions of all statules relative to the proper and complete i)cf_'/m'mancc of my dulies,
and ' Tam familiar with and ) 1ie =0 nosition ay registered agent as provided for in
Chapter 608, F.S. O erelv reflect a change in the registered office
address, I hereby cou 1 has been notified in writing of this change.

Signaturce of Regjs#

FILING FEE: $25.00

INHSIE (05/08)



