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, | COVER LETTER
TO: chlsu'atlon chtlon
Division of Corporations
SUBJECT: “ Ll e
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:

Tofl i rodman

Name of Person

AH,;Q&S_MK. LIl
o

ﬁéz ég&d Hf‘;g) F!f.
Address
Mot Ploasons, 3¢ 25944

CityIStatE and Zip Code

et lVeantarsé, tom
E-mail address: (tobeusedf_ ﬁlmannualrcportnotxﬁcauon)

For further mfozjmauon eoncernmg_ this matter, please call:

Jef Mofman : at( 43 _y_ ¥~ 7557
Name of Person T Arca Code & Daytime Telephone Number

STREETICOURIER 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, FIonda 32301+ ’

Enclosed is a check for, the foliowing amount.
E-(szs FilingFee . O $55 Filing Fee & Certified Copy

[NI:I_S;_I',S_ (214)
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STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY

submits the Jol, Igw:ng statement in order to change its’ regtstered office or

registered agent, or both,. in t
|

Name of the limited liability company: - Antas  Yeckts, L1C
2. (8) Y48l Sound View Br M- Plossaa fS’-"w(b)

Pursuant to the provisions of sections 605.0114.0r 605.0116, Florida Statutes, the undersigned limited liability com,
Florida

State of

- &me
Principal oﬂicc addms of limited lmbilnyeompany'
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
/\ ‘\ MR AT

1/1/68
3,

L2000 13%0%1
Date of filing/registration in Florida -

Document number
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If the limited hablllty company is not organmd under the Iaws of' the State of Flonda, it is hereby confirmed that after
the cliange or changes are:made, the Florida street address of the registéred officé and the business office of the registered
agent will be identical.. Or, in the case of a Florida limited liability company, it is hercby confirmed that the' change(s)
was/were authorize;

the articles of orgafization

e by an affirmative vote of the members of the limited hab:hty ‘company or as otherwise provided.in -
Afizat o f or the opcratmg agmcment of the limited hablhty company:

diidin e Nmfmﬂ
~ réﬁrﬁenta;iv_uoflmmrber_-_. Printed or typed name of sigoee
1 hereby a tment.as registered rand t acrtnth
- provi I'I:Jynsa Z Istarufes relativelor é‘; rergggn afree o u'c a'u!?,and]am
the obligati anasregistereape
ron_:ereﬁ;
no

¢ 10 comgbv with the
fered o c'e'

amiliar with and
Or, if this document iy be

for in€i ler 5, F.S. Or, &ﬁled
that the limited liability company has

S, J hereby co

zs >
Si N Wmﬁ Agent

‘Division of Corporaﬂonso P.O. Box 6327¢ Tallahsssee; FL 32314
INHS18 (2/14) :

FILING FEE: 525.00

i
=2

a3




