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A ‘ COVER LETTER

TC  Registration Section
Division of Corporations

SU _ICT: Astit \C
Naire of Lanited Liability Company

De: - "I or Madam:
The . closed Registered Agent/Registered O ffice Change and fee(s) are submitted for filing.

Plea: return all correspondence concemming this matter to the HHowing:

Maria Fernanda Penitez

Nane of Person

FimyCompary

S20 Bridell Key Drive #0-208

Address !

Mioni, FL 3313

City'State and Zip Code

MEpeni e @ bara(aﬂdfkﬂma.oom

E-mailaddress: (o be used Sor Tmre smmal report notdxation)

For finther mformation conceming this matter, please call:

\ilma  Benitez (A0S ) ITYA Ho

Nanx of Person Asca Code & Daytinge Tekphone Number
STREET/COU: IER ADDRESS: MAILING ADDRESS:
Registration Sec”“un Registration Section
Division of Cor sratipns Division of Corporations
Cliffon Buildi; P.O. Box 6327
2661 Exccutive <Jenter Circke Tallahassee, Florida 32314

Tallahassee. Fiuokda 32301
Enclosed is a clieck for the following amount:

¢ $25 Filing Foo (1 $55 Filing Fee & Certified Copy

INI " 5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. A

BOTH FOR LIMITED LIABILITY COMPANY YT

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the :mders:gned limired
ollowing statement in order 1o change its registered office or registered

Tiability company submits the F[
agent, or bofh, i1 the State of Florida.
1. Name of'the linited liability conmpany: A 51 :?_J LLC
2. (a) Principal office address of lnnited Liability company: 3’3’0 Briciedl KCU[ Dr at 0 ~205
(Note: MUST BE STREET ADDRESS) sMiovona , £, A EZS
(b) Mailing address of limited Hability conmpany: sl
(Note: MAY BE POST OFFICE BOX) ;’_” 58
S
=
S [F[ 13 L13 D000 443D

3. Date of filmg/registration m Florkla 4. Docwment munber

vark
319

5. (a) Regstered Agent and Registered Office shown on the records of the Florida Dept. of State:

Mavig Fernancle” Benitc 2
£20_Bnckall keGP 0-3)y

hAACUMA 1 33D |

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Viltma, Benite 2

NEW Registered Agent:
NEW Registered Office Address: 5240 B C\:ek\ Ked| D «iue
'MUST BE FLORIDA STREET ADDRESS H0-3
(AL omn 1 JFL__ 33035 |

If'the limiited liability company is not organized under the laws of'the State of Florida, it i hereby
confinned that affer the change or changes are made, the Florida street address ofthe reg:steled office
and the business office of'the registered agent will be identical Or, in the case ofa Florida limited

hability company, it is hereby confirmed that the change(s) was/were authorized bg an affinnative vote of
the members ofthe liited hability company or as otherwise provided m the articles of organization or

the operating w the limited hability company.

Signane of a member { d Yepresetative of a meniber

M o ifanancﬂa Renitez

Prated or typed name of signee
I herebv accept the appointment as register fd agent and agree to :IICI in this capacity. I further agree ro
erforimance of my ﬁmres

ith the provrsrons of all stqtu es relative fa the proper and complete oy,
or in

com

(m mn Jmmhm‘ wrrm: dccept the obligation {/nv posr! jon a. regmere agenf as provide
1his dociment is £i§ iléd to merely re, ectac 1ge 1 the registered office
)

ter
ar%;;rﬁ ALY lfn'muau 1e I ited liability company lias been notj) in wrmngo this chimge.
Agent

7'1.“ of Regrs ;f
Division oI'Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



