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_____
COVER LETTER
TOQ: Repistration Section
Division of Corparations
ASBESTOS.COM, LLC
SUBJECT:

Neme of Limited Liahility Company
Dear Sir or Madam:

The enclosed Registared Agent/Registored Office Change and fee(s) are submined for filing.

Please return ail correspondencs eonceming this matter to the folinwing:

Amanda Fowler

Mame of Perscn

Asbestos.oom, LLC

EimyCompany

189 5 Orange Ave, Suite 1620
Address

Crianda, FL 32801

Chiy/State and Zip Code

sfowler@launchthal.com
E-mail address: {to be used 10r Tuturo annual repon RotCAON)

For furnther informarion conoeming this marter, please eall:

Amands Fowler . L407 ) 362-6624
a —
Mame of Person Areq Code & Daytime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Settion Registration Section
Division of Corporations Division of Qorporations
Clifton Building P.O. Box 6327
2661 Executive Certer Cirgle Tallahpssee, Florida 32314

Tallahassee, Fiorida 32301
Enclosed Iz 3 check for the following amount:

W $25 Filing Foe @ §55 Filing Fee & Certified Copy
TNHE LB (2/14) -

1LY - RMPVIO1A Wturs Kinwer Oumliar
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Furswant fo the provisions of seclion 605,014 or 605,01 16, Florida Ssenues. 1he widersigned fonited liakility company
%ﬂg the follwing stcgeiftent in order o change its registered office or registered ogenmt. or both, in the Srate of

). Name of the limited lisbllity company: "\ S0ESTO6.CO0M, LLC
2, {5 )
Principal affico oddress of limited Nabiliy aompany; Mailing addyess af limited Tiability company;
Nove: MUSTBE STREETADDRESST) Nete MAY BE POST OFEICE XOX)
189 § ORANGE AVL SUITE 1620 189 5 ORANGE AVE SUITE 1820

ORLANDO, PL 32801 ORLANDO, FL 32861

10/09/2012 LIIOE0142758
L3 Draue of filing/registration in Florida 4, Dacument nimber

5 (n)

Reminered Agent and Regisered Office shown on the xmrdy of the Flarida Dept. of Siste:
AFELADOD, RAYMOND G

Repistered Offics Addrens  (MUSTRE FY.ORIIN STREET ADORETS)
169 8, ORANQOE AVENUE SUTTE 1620
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£ =
ORLANDO FLJIHBI o - o
!_‘f; :
o C T Corpomtion Symem i :
Enter name of NEW Regsterml Avent snd/or NEW Revisered Offfice sddrsay =
NEW Rogletared Difios Address: ":._'; : fﬁl
1200 South Pine Island Roed S
[ [y
e
Plantation EL 13324

If the limited linhiliry company s not organized undzr the laws of the State of Florida, )t is hereby confirmed that after
the change or changes are made, the Florida street address of the magistered office atd the busincas office of the registered
agent will be identisal. Or, in the omse of a Florida [imited liability company, it is herehy confirmad ¢hat the nhan&cﬁs)
was/wers sutharized by an affirmaive vote of the members of the limia) [iability company or as olherwise provided in

= ol‘nrgau}qim or the operating agreement of the Limited lighility company,
A ) Amanda Fowler
Do of 2uthorizcd ropresenialive of 4 member Printed o typed name nf spnoe

{ herehpds the eppointmeni a5 registered agen and agree 1o acl in thig cepacity, 1 further agree 10 Iy with the
i a?:m:m relative 1o :fs rwxdwgfr afﬁdm 3, I ‘ﬁ;mar‘&";'ﬁm A
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g Comoyation Syntem

=

Signalure ol Regrsberad Agent m«m

Divislon of Corpovationye P.O. Box 6327+ Tallshassee, FL 32314
FILING FEE: £25,00
INHSI8 (2714)

B A Walery K Snlim




