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COVER LETTER -

TO: 7 Registration Seetion
Division of Corporations

w
SUBIRCT: _’]_V@;R]: 1__6 Q__ L’___L _C_
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feetsy are submitted for filing,

Please return all correspondence concerning this matier o the following:

AniBac M Arispacnd

Name of Person

 Aveetico Lic

Ferm/Company

[00] M/ C yeress. Cegan_Roas Sore 316

Address

—
53.2_7 (AupreDAcE (L 233309
Citv/State and Zip Code

-

. -Cl\f.e_\C_tl_ﬁ_OJ le @O . Cow

12-mail address: vy be used for Tuture annual report notification)

For further information concerning this matter. please call;

Apsde M ApacwssEd w386\ 299 909

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Ruegistration Seeiion
Division of Corporations Division of Corporations
Clifton Buitding .0, Box 6327
2661 LExecutive Center Cirele Twllahassee, Florida 32314

Tallahassee. Florida 52301
Enclosed is a cheek for the following amount:
A 373 Filing Fev L S35 Filing Fee & Certilied Copy

INEISTE 12704




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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stanues, the widersigned 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:

Aueatico L
2w (001 W Sypress Ceprn ) OO W Crepsse (rinin
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

D AD

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

120,40

ci)‘x]lq_&- f'?)(b
— = -
[~ L4 0L 9405 (—L 33309

QJ; 1z EX G
Fr laveseog.s (m/ 3330

SELTEGRER 21, 2012
3.

Date of filing/registration in Florida 4,

5o _Arsac MO Ar s 29

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

[ 1200012{05¢

Document number

. 2
LOO W s lrfss CREER_IKOA4D
Registered Office Address
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~ =
(MUST BE FLORIDA NTREET ADDRESS) ‘_?_‘_".. tﬂrgj
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o A R4 A Ao ey il - 2=
Enter name of NEW Registered Agent and/or NEW Registered OfMice address:

o BT
100t W (o, pusss Criek auDd
NEW Registered Office Addrebs:

SO T 8 g€

é LAJDARDqld

—_

FL__ 338309

It the timited liability company is not erganized under the laws of the State of Florida, itis 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 or the operating agreement of the limited lability company.

44/(@/{ C Il ARSI
Signaiure of/aw(cmber or uyﬂ{orizud representative ul a member

Printed or typed name of sighce
{ hereby alcept the appointment as registered agent and agree tg act in this capacitve. ! further agree 1o comply with the
provisions of all starutes relative to the pr

‘ re / o/r)er and complefe performance of my duties, and { am familiar with and accept
the obligations of my position as registered

. i agent as provided for in Chaper 603, .50 Or, If this document is being fifec
1o merelv reflect a chunge in the registered office address, | héreby confivm that the limited Tiabiliny company has béen
notified in wrum;* of this change.

Signulurcy‘@cgis:crcd .»\;uﬂl

Division of Corporationse P.(). Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
INHSIB (2714




