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COVER LETTER

TO:  Registration Section
Division of Corporations

ACCOUNTING RESOURCES AND MANAGEMENT SERVICES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanu:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Melissia K. Gauthreaux

Name of Person

Accounting Resources and Management Services

Firm/Company

P.O. Box 2063

Address

Dunedin, FL 34697

City/State and Zip Code

ISyl youraccountingresource.com

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

For further information concerning this matter. please call:

Melissia K. Gauthreaux 727 491-5360
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& 325 Filing Fee U 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

N . R ACCOUNTING RESOURCES AND MANAGEMENT SERVICES. I.L.C
1. Name of the limited liability company:

2. (a) 34921 Uj§-19 N Ste 210 Palm Harbor, FL 34684 (b) P.0. Box 2063 Dunedin, FI. 34697
Principal oftice address of limited ltabtlity company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BON)
01/24/2013 113000012503
3. Date of filing/registration in Florida 4. Document number
5. (a) Accounting Resources and Management Services
Registered Agent and Registered Ofiee shown on the records of the Florida Dept. of State:
Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS)
31105 Us Hwy ION
Palm Harbor 3468+
.FL
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Othee Address:
34921 US Hwy 19 N Ste 210 @

Palm Harbor Fl 34684

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 oftice and the business oftice of the registered
agent will be identical. Or. in the.case of a Floridd limited liability company. it is hereby confirmed that the change(s)
was/wc&e authorized by,an affimative vote g thé members of the limited liability company or as otherwise provided in
the articles ofrganizatfon or, 8k operating agreement pf the limited Yiability company.

\J /\ uw )1 ) Maissio \/\ e oy

“KignaHiee oK ehiber c\T“{uthhri;}éd representative of a member Printed or typed name of signee

! hereby aceept the appoinimient as registered agent and agree to act in this capacity. 1 further agree to cum}r){r with the
provisiéns of all statiies relaniie 1o the proper and compleie performunce of my duiies, and { am j%miﬁur with and aecept
the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, 1[ this document is beinyg fifed
to merdly raflect a Chupgd in the registered office udd}’@s. ! hereby confirm that the limited Tiability compan has f)geen

natiffed n writing of s hange.
TR /]
S?g%ah\:ﬂ(dt’ﬂcglslcl‘cd—.ﬁ__;bnl/ [\ \t/

\ Diyision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
\} FILING FEE: $25.00
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