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COVER LETTER

TO:  Registration Scetion
Division of Corporations

ABISERVICES GROUP LIC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

IRYNA AKAR

Name of Person

ABISERVICES GROUP LILC

Firm/Company

4700 SHERIDAN STREET SUITE T

Address

HOLLYWOOD FL. 33021

City/State and Zip Code

irynafitenko@@email .com

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

For further information concerning this matier. please call:

IRYNA AKAR 954 804-3555
at | )
Namce of PPerson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroc Street. Suite 810

Tallahassce. FIL 32303

Enclosed is a cheek for the following amount:
H S25 Filing Fee O S55 Filing Fee & Certified Copy

INHS I8 (2/14)



" STATEMENT OF CHANGE OF REGISFERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ : LIMITED LIABILITY COMPANY

[

Pursuant to the provisions of sections 603,00 14 or 6030016, Florida Stawies, the undersigned limited fiabilisy company
suhmits the following statement in order to change its registered office ar vegistered agent, or both, in the State of Floridua,

. . . C ABISERVICES GROUP LLLC
. Name of the lnnited labihity company:

2 () 700 SHERIDAN STR STET ) 4700 SHERIDAN STR.STET
Principal office wddress of Himiwed Hability company: Mailing address of hited Tiability compuny:
(Note: MUST BESTREET ADDRESNS) (Note: MAVY RE POST OFFICE BOX)
HOLLYWOOID . FL 33021 HOLLYWQOOD. FiL 33021
OS/13/2013 13000115316
3. Date of filing/registration n Florida 4, Document number

_ O IRYNA AKAR
> (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Fil NEIST STREET

L]
=2
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRISS) g
9 FLOOR. #90? -
‘c: L
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MIANI ., 33132 L ™~ E
. FL e ~
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(b) IRYNA AKAR RN ¥ o N
—ry o .-
Loter name of NEW Registered Agent and/or NEVW Registered GiTice address: T 51
rm
J700 SHERTDAN STR.,
NEW Registered Office Address:
SUITE'T,
HOLLY WO 1D FI 3302

H the Inited liabitiny company is not organized under the Taws of the State of Florida, it is hereby confirmed thut 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 adentical, Or,in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by apaftirmative vote of the members of the Himited liabitity company or as othenwise provided in
the articles of nrg:mizuliéhu‘ ihe“operating agreement of the limited lizbility company,

//

TN g e "6{ o~

Signature of o nwlnhcr‘_l;z:;u'lhnriz representative ol a member Printed or tvped name of signee
[ hereby accept th poinient as registered agent and agree 1o act in this capacite. 1 further agree 1o mm;)[ vowith the
provisions of gi'statufes refative to the proper and complete performeance of my duties, and [ am kmfﬁim' with and uccept
the obligdrams of sn"position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being fited
fo merely reflect a changegin the registgred r)bi('u address. [ herehy confirm that the limited Tabilin: company: has been
notified in writing (?///-fhf.ﬁ' change. / " ’ ’ ’ |

/
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A

Signature of Régistered Agent

e / s

/ ; " Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314
k‘h_/ . / FILING FEE: $25.00

INHSTS 2213




