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COVER LLETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: |- A5t hakelnmt LLC

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

Please return all correspondence concerning this matter to the following:

jﬂlm ne Gl€nn

Name ot Person

E Aot babelam _Lic

Firm/Company

_Qoen0 £ Edapioced De DEFice”

a\ddf‘éss

. / / —t oy
holelom  FL 33803
City/State and Zip Code , -
y G lenn Hbld e acl. com
\t‘;"-m@l address: (1o be used tor future annual report notification) B
For turther information concerning this matter. please call:
| ;
Soanne blenn w §b3 1 loble <800
Naume of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division oi’ Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Talluhassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
- 13.825 Filing Fee 0 $55 Filing Fee & Certified Copy
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- . '
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant to the provisions of sectivas 6030114 or 605.0116, Florida Statutes, the undersigned limited liahility company

submits the following statement in order to change its registered office or registered agent. or both, in the Swate of
Floridu,

[. Name of the imited hability company; Evf‘\‘"glf ‘—\Q\J\f’_|ﬂy}d L)—C
.| i
2w 2000 E- Edgeroced Qp 'O &¢

Principal utfice address of lishited biabilily company: Mailing address of limited liability company:
{Note: MUST BESTREET ADDRIESS) (Nore: MAY BE POST OFFICE BOX)

LaWe el FL R385

7-32-20/3 L 1200000554 s

3. Date of filing/registration in Florida 4. Docunent number

(a) Naton A Bruam‘

> Registered Apent and Regisiered Otfice shown on the records of the Flonda Dept. of State:
2000 E. Edaeicoot K pllie!
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESSY
Lakelany FL 32 803
. FL
(b j@(‘l YA P @f{r’mr’) ¢

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

NEW Registered Offiee Address:
t

N0 0 E. EO!.SQ[,L,C?D’/ Do Ol e e -

LG{ Ko Lot rL HBEE

If the limited liability company is not organized under the luws 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 oftice of the registered
agent will be identical. Or, in the case of g Florida limited Hability company. it is hoereby 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 antigles of organization or the operating agreement of the limited liability company.

AN /:”/LCMM// MAAR LR Jaenrnvw A B r’!'iQ/’}‘f

§ e - S * i - - - . . -
Sighture of a member ar :lyﬁ‘luﬂ?.&:d representative of u member Printed ar typéd name of signec
'

I herebv accept the appointment as registered agent and agree (o act in this capacitv, |1 further agree o cum{){\' with the
provisions of all stanates relative o the proper and complele performance of my duties, and l_m.rr_;’arru'!iur with and uccep!
the obiigations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to meyely reflect a change in the regisiered affice address, I hereby confirm that the limited liabilite company has heen
notifivd in writing of r!u./s‘):'hanl[;c.' )

i
WA A P LA K

Signedare of Registered Agent

Division of Corporationse PP.O. Box 6327e Tallahassee, FL 32314
v FILING FEF: $25.00
INHS IR (2714




