190006107
- AIRARUAARL

300265401683

L]

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [] ma

M3/ 14--01021~-01%  #425, 0
| Basmess By Namms) 11/13/ 1401021 ~01% %425, 00

{Document Number)

Certified Copies Certificates of Status o

R Y
ol
T e
me G

| I :

Special Instructions to Filing Officer: g ! o

(= D 3
iTi - == [
T i o
o ) L
(""\ N -
h o
I CH

Office Use Onlyvl

KR Q—J\‘\Q—N\:\k




COVER LETTER

T(: Registration Section ‘
Division of Corporations

SUBJECT: /4/91///5/?/1 /4&56’1? Séf/ra;.-s‘

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company
/dy (AL od
Beveely Hills FL 34968
(;/tylStale and Zip Code

~
Mﬂr‘:é? )ggﬁ@mml-com
E-mail afidress: (to be used for future annual report notification)

Far further information concerning this matter, piease call:

Vineent Pre¥ee . 382, 270-390¢

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
B525 Filing Fee
INHS18 (2/14)

Q $55 Filing Fee & Certified Copy

Area Code & Daytime Telephone Number
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STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuarnt 1o the lprovisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
sFI;bmg; the following statement in order'io change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Amtof’ltf'l Af:bﬂ( glé { ],ch ?( LA( '
— 'y Nl y

) (E)MMLLDK ®_S i.ZLLpﬁaaz ool D

Principal office address of limited liability company: Mailing address of limited liability company:

" e 7 34

)
.j

(/Zf/Zﬂ/:V LiHpooost 707

3 Date of ﬁlingﬁ’egistmﬁon in Florida 4. Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Flonde Dept. of State:

Ll

Registered Office Address

Y rael 1

gﬂ/;";[v /‘A’//( n_ 24
(b) V//}t{{?" pﬂﬂ]—/t’

Enter name of R and/or NEW i resy:
/[inern l’ fD/‘} RKr ~
NEW Regisiered Office Address:

§379 N P/{n({Wax[ Dr
Revecla Mlls o zyweT

Tf the limited liability company # not organized under the laws 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 office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby 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 articles of organization or the operating agreement of the limited liability company.
L. W AHAALER LA AN

Signature of a member or suthorized representative of a member Printed or typed name of signee :‘E;‘ o
1 hereby accepy the appoiniment as registered agent and agree lo act in this capacity. [ further agree to comply with the T
provisions of all stanites relative o the proper and complele performance of m dul?és. and I am famr‘ﬁar with and accept ~o

-

yrd A et —— P
Zsi;ﬁarure of Registered Agent

Divisioi of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00 e
INHSI1E (2/14) -

the.obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, r{ this document is being filed I
lcﬁr& Memby confirm that the limited liability company has béen LT
naified in yirtlin mige. -




