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COVER LETTER

TO:  Registrution Section
Division of Carporalions

ACCOUNTANTS AND BUNPNT S5 ADVISGRS, 1.0
SUBJECT:

Deur Siror Madam:

Name of Limited Linbility Company

The enclosed Registered Agent Registered Chtiee Change aned feers) are submitted for {iling,

PMease retian all correspondence concenng this matier we the tolloweng:

Ryan King

Name of Person

Patriot aw

Finm Company

2O3-A NW QLN st

Address

Gatnesvilke, FT 32000

Ciry’State and Zip Code

tking i aba-advisors .cam

E-mail address: i be used Tor Tuture annual report nohlication)

Far further imtormaton concerning this matler, please cabl:

Ryin King 352 219 - 5%
aig )]
Name of Person Arca Code & Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions Divtsion of Corporations
P.O. Box 6327 The Centre of Talluhassee
Talfahassee, K1 32314 2415 N Monroe Streat, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following ameunt:

@ 525 Filing Fee 0 S35 Filing Fee & Centitied Capy

INHIS IR 127404



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of seciienis 605010 or 0030016, Flovida Seanees. the wndersigned limied abifine company
suthinits the follenving statement inorder to change in registerced office or regiscered agemt, or both, i the State o Florida,

. . C ACCOUNTANTS AND BUSINESS ADVISORS, LLC
I, Name of the limited hability company: )

\ 203 1-A NW s Street e 3= A NAW st Sireet
2 (a) (h}

Principal oflice address ef funied bability company: Mailing address o linueed labiliny company:

(Newer MUST BESTREET ADDRIEAS) fNater MAY BE POST OHFICE BON)

Crtnesville, FIL 32606 Chainesville, FLL 32606

(b 237201 3 LAIOOONSIS6RY
i erte of lingfrepesiation i Foerida 4 ocument number
- William 1. King
Mo wh ~
Registered Agent and Registered CHTiee shows on the records ol the Plerida Dept. of Stae: ‘; O o~
2631-A NW 41t Street =2 £ T
Do D e
Ruegistered O3tice Adihess (MUST BE FLORIDA STRELT ADIDRESS; I % g r'"
> > (% &)
(2]
ro o {11
——— —— ms X
Gainesville .o 32000 M o D
CLL bR
—_ -
>
| v
(b Ryvan King i
)

Foter name of NEW Registered Aoent and/or NEW Registered Ollice address:

N - same s above

NEW Hegistened ¢ Hihve Addiess:

L

11 the fimieed Tiability company is not organized under the Jasws of the Stane of Flonda, s liereby conlirmed that afier the
chuange or changes are made. the Florida steeet address ot the registered office and the business office of the registered
agent will be tdentical. Orin the case ol o Flonid frnuted hability company. 12 1s hereby conliemed that the changeos)
wasfwere authorized by an atfirmative vote of the members ol the mited Habilite company or as otherwise provided in
the artigles of orgmmnzativn vr thy gperating agreement of the laneted liabiling company.

Ryvan F. King - Authorized Representalive

A i AL o - — e -
a member or athorizld represendivg o o memibay

Sicnknne Frinted or twped name of signee
[ hereby accep the appointment as registered agent and agree toaet in il capaciie, { further agree to comply wih the
provisions of all sianaes relative to the proper and complete performanee of my dutios, aned _Ijm;ﬁum!mr with and aceen
the obligutions of ay position as registered agent as peovided Jor in Chapter 003, F.80 Or, i this document is being filed
to merely reflect a change in the relisicred office address, Therely confirne that the fimited Tiabilite compam: has been

NN B writing f)f{?}'l}!“?‘s_’ J
4+

Division of Corporationse POy, Box 63276 Tallahuassee, ¥ 32314
FHLING FEE: §25.00

INHS IR (2 14s



