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COVER LETTER

TO: Reglistration Section

Divisicn of Corporstions

SURJECT; MiniBus, LLC ‘
Name of Limited Lizbility Company

Dear Sicor Mndam:
1 The encloged Registered t/Reglstersd Offioe Change snd feo(s) aro submined for filing.
¢ g og
¢ Plesse rewrn all worréspondenoy voncarning this raatter to the followlng:
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' Coral Gablaw, FL 13156 > o
Cliy/Stotu and Zip Code . !
scott.bradley@atlus-fiol.com i
fokdi 1 yowd TOr Eubure aniual 2¢)00 not on, !
For further information conoorning this matter, ploass call: |
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Scolt Brudley . ot (30 ' y 3424794 ’
Nama. of Pasion At Ooxde & Diaylime Tokopbane Number .
STRELT/COORIER ADDRESS; " MAILING ADDRESS: :
Reglsiration Section TReglstration Sectlon f
Divislon.of Corporations Divislon of Corporations
Clifton Building P.O. Box 6327 ‘
2661 Executive Center Cirelo Tallahassoo, Plorids 32314 .
Tailshessnc, Plorida 32301 , :
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT aR

Pursuant to tha fsio sectony 608,416 or 608,508, Fi r!da Sta!m.f, uderdgmd limilted
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1. Nume of the Kimited llability company: *AflsePusl LL.C

2. (u) Principal offive address of limitad ilabllity company: L

+ BT 13043 Ban Joro Stivet .
) ] . Coral Gabloy, FL 33150
] {b) Mailing sddiess of limited lability company:
(Noter MAYRE POST OFFICE B
Ociober 21, 20i2 112000138812
3. Daw of filing/reglstration in Fiorida 4, Dogumant number
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