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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: AL Pebyie dnd 445/5,0.&/70;./, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and feets) are submitied for {iling.

Please return all correspondence concerning this matter to the following:

L/ v }‘/0 %?5

Name of Person

AU fetrin pnd festhadon , LLC

Firm/Company

_ 2600 /;)W/'a Ird

Address

Bwﬁbd Reach  EL 33420

City/State and Zip Code

L P, giisadvse: com

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

For further information concerning this matter, please call:

_LIM Ho)jﬂs ati_ 8720 ) 771320

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Davuime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassce, FL 32303
Enclosed is a check for the following amount:
W 825 Filing Fee O $55 Filing Fee & Certified Copy

ENHSIR (214



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

Pursuant to the provisions of sections 603.0114 or 6050716, Flovida Statures, the undersisned fimited Hahility company
submits the following statenent in order (o change iis registered office or registered agent, or both, in the State of Florida.

[ Name of the limited lability company: /4£-L /42#4/-& .4&(/ 4’575/(4/:-04, LicC

2. 4a) (b)
Principal office address of Hmited Hability company:
{Note: MUST BE STREET ADDRESS) (Nare: MAY RE POST OFFICE BOX)

2400 (_?Vdﬂf!j/‘f Rlvd ﬁZMMM Rlvd -
;P)W,JIEA Beach A 33424 Bo}{N/EA/ Beach . 33426

Mailing address of Tievwed liability company:

08 /.zz. /zalz, L 120090 19790/
kS Date of filing/registration in Florida 4, Document number

S __EA.HA th/&'/_z‘r-A _

Registered Agantand Regisiered OMTce shown on e (ecuids ul the Fiurida Depu of Stater

Rewstered Uflice Address  (MUST BE FLORIDA STREET ADDRESS)

| 5. Swivhe Avewds =
i
-
_B_a.rfyfo'f/ Bewch F 23450 e
(b) e m
linter name of NEW Repistered Agent and’or NEW Registered Office address: = .. __:E
£ A.SJA» Ma /E/&/) 57

NEW Regmstered Oftfice Address:

z_é&LQm/Jﬂ_B_/v/.
BaY,J/ZA/ Bench FL__33Y2¢

Wthe limited Hability company is not eraanized under the laws of the State of Florida, it is hereby confirmed that afier 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 hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as atherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

é‘,&"’k OV I e 5455-4 /de/:s(a MeVerh

Signatare of 3 member or authorized representative of a1 member Printed or lyped aame of signee

Fherehy aceept the appointment as regisiered agenr and agree to act in this capacity. | furiher agree 1o comply with the

provisions of afl statres refative 1o the proper and compleic performance of my duties. and I am Jumiliar with and aceept
the ablisarions of my position as registered agent as provided jor in Chapter 6013, I-.S. Or, if this docwment is being filed
o merely reflect o change in the regisiered affice address, T herehy confirm thar the limited iahiliny compam hus boen

tiotified iwriting of this change.

gm;‘um
signalure of Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FI. 32314
FILING FEE: $25.00

INHSTS (2/14)



