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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A LY HA 1K ?‘\D\ NG LL C

Name of Limited Liabilily"Cornpany
[Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Jaw Gecdes

Name of Person

AL pha T\(C&O\i\/\q b C

Firm/Company NA|

(0925 NW 27T Sfreet

Address

Docal FL BTITL

Cily/étalc and Zip Code

G2 dps _ 4an 2 Nohwarl Lo

Eysdail address: (1o Be used for future annual report notification)

For further inforimation concerning this matter, please call:

Jaw  Gerdes L J86 , S4TT 9007

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0823 Filing FFee J $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
s, the undersigned limited liabilitv company

Pursuamni 1o the [/
Submits the follow
Alpiha Vo dvn
v S,
10425 NwW 277 S
Mailing address of limited Yability vompany:

Florida.
Name of the limited lability company:
(b)
(Note: MAY BE POST OFFICE BOX)

1.
2 @ {0025 NW276T
Principal office address of imited liability company:
Dorot ¥y 32172

{Note, MUSTBE STREET ADDRESS)

Dol 4[3-(—*[— 33T

provisions of seetions 605.0114 or 605.0116. Florida Statute )
ing statement in order to change its registered office or registered agent, or both, in the Staie of

L {4 00003¢ 207

Document number

&

03-04-201%

Date of filing/registration in Florida .
Lo
Tl vn

Moowney Law

3.
3.0 () T\f\ ¢
Registered Agent and Registered Officcshown on the records of the Florida Daept. of State:
) s i .
DT Newchadh  Deye
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
—_—
Tallehassee FL 322073

. FL
; P '{ |
(b) ]a w Leralfg
Enter name of NEW Registered Agent and/or NEW Registered Ofice address:
i DN : — <y
1062s NwW 2T 7 =N
. f~ o
NEW Registered Office Address: :--,.:‘.1 N
R %-
IO o d
:‘-- [} s,
o o [
(V7% v
-, ) [
S A

a_ A 12
KA

' ~ U
Doral
pam i e
If the limited liability company is not organized under the laws of the State of Florida. it is herebyonfigped that after
the change or changes are made. the Florida street address of the registered office and the business bifi&fof the registered

agent will e identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

agreement of the limited liability company.
Jdaw Gecdley

Irinted or typed name of signee

oy with the

the articles oforganizmj’on or the operating
N i ”~,
(aa KA_/
ember or au'jmrizcd representative of 3 member
diniment as registered agent and agree 1 act in this capacitv. [ further agree to com
er and complele performance of my duties, and [ am jgrmnhm‘ with and accept
ent as provided for in Chaptér 6U3, F.S. Or, if this document is being filed
[fice address, { héreby confirm thait the limited Tiability company has been

Fhereby acedpt tive app . §

provisions of all statuies relative 1o the pr()/)

the oblivations of my position as registérec ajg
e

to merelv reflect a change in the registered
notified inweiting of this clmnt
T

Signature ofy

ARG Ne
Signature of'lh\gjlcrcd r\gcn'[)
Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
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