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COVER LETTER ~

TO: Registration Section . .
Division of Corporations

SUBJECT: A‘ H&Pwﬂ“ﬂ AR )\/Q,/OQ Y \/1 Lraj'l on LLG

"1 _JName of Limited Llablllty 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:

CjoclcvléSS Queen u)‘ﬂ'}’lk’

Name of Person

A Hctr"f’j oA B I\jaff({ \/ brafrm J G

Fimv'Company

5051 Sw 3R) Ave sudtedt]

Address

MiaMi | FL 23179

Cxty/State and Zip Code

92:9 A4 HZAVH EL

Gueen qoddess 125 @ﬁwx;ﬁ/‘(fooﬂ

£/ E-mail address: (i be used for future annual report notificition)

For further information concerning this matter, please call:

G)oofdéSSQueenM AR w917 5 A6~ 3287

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER 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, Florida 32301

Enclosed is a check for the following amount:

3{$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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Pursuant to the provisions of sections 608416 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. Q&)@

I - ~
1. Name of the limited liability company: A IL/A'pf' ‘{JAB M éﬂ'{‘.ﬁ on LLC

2. (a) Principal office address of limited liability company: ;EOE | Sk % .,3212 ﬁ;/éSgg 1e# 7
(Note: MUST BE STREET ADDRESS) 19 &ty F. 5%y

el ®

-‘-&:;"E;“ ‘—" -
(b) Mailing address of limited liability company: LA~
(Note: MAY BE POST OFFICE BOX) @re :
L %
ol e [i2 1300000 588
3. Date of tlllinglregistration in Florida 4. Document number '%gf‘:r‘.

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Ldi ” { € J& e HQ\S{”&C

Registered Office Address: Jo. £21) Av ‘#7
Miatts , FC 353 29

(b) Enter name of NEW Registered Agent and/or NEW &e_g@stereggfﬁce address:

NEW Registered Agent: (5 oD DESS _CQ Le TN, . 4 é“)qAK
NEW Registered Office Address: 305 S RP ;) Ave :S' weH 7

(MUST BE FLORIDA STREET ADDRESS) . - .
HialLg FL_3Z3iT

If the limited liability company is not organized under the laws of the State of Florida, it is 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
Hability 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 gperating agreementof the limited/jgbility pompany.

1 A

. ) N’
ﬂ!::ft % LOC, ' L
ignature of afmember or authorized representativg; of 2 member

Goddess (pee, )- A

Prinled or typed name of signee

I hereby c_zccc,zpr the appointment as re}gistered agent and agree 10 act in this capacity. I further agree to

comply with the provisions of all statules relative to the proper and complele ferfornwnce of my duties,

and 1 am familiar with and dccept the obligations of my position as registered agent as provided for in

Chapter 808, F.S. Or, if this document {5 bet ﬁ?}t'ed 16 merely reflect a cﬁartzigg in the registered office

ad : ﬁ ggompany has been notified in writing of this chdnge.
=

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 :

thar the limirgd liab
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