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COVER LETTER

TO: Registration Section
Division of Corporations

AGe € Qeol Estmbe fldinas ,LLC

SUBJECT:
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:

Cenn  Crken

Name of Person

AGGC o] Fedote Hﬂ]ono\s LeC

Firm/Company
25077 léu(a\;? Gerdlens fogﬁ“ 320
Polin R chh pmﬂms £ 331 ¢
City/State and Zip Code
- \VE Veru(o tﬁ;a',/- cornn

-mail address: (to be used for future annual re

For further information concerning this matter, please call:

Dobecca Coldls  wisel . aDG.Y89

Name of Person

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 3230

Enclosed is a check for the following amount:
0 $25 Filing Fee Q $55 Filing Fee & Certified Copy
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.- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabih'gz company
st;bnggs the follgw:'ng statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: A(\T(\‘TC/ M&d‘a{ﬁ/ H‘bbo{fgjm / LA—C’
2 @ 3500 Kuedo Boredens O ©.3500 K pdd Gerdens O

Principal office a\dd_;)css of limited liability company: Mailing addrcdsgblimilcd iiaBﬁity company;
Note: MUST BE STREET ADDRES. {Nate: MAY BE POST OFFICE BO.

Sorke. K20 it 220
PeG FL 22410 PG L 33410

=Y // i 1.14000158932

3. Date of fi[ing/{egistration in Florida 4 Document number

5. (a) CQ!“QOM*H ON SEI‘\/;CE, Qc),mpcm\\j

Registered Aacn‘: and Raaistared Office chaun an the records of the Florida Dcpt.E;f State:

20)  Haus Sttt
Registered Office Address UST BE FLORIDA ST, ADDRESS,

Tcal'\aRGSS"é&/:_ FLr 303y
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Enter name of NEW Repistered Agent and/or NEW Registered Office address: Prod =< =
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NEW Registered Office Addrobs: gﬂ = O
1 x>
Susc B gnl g

po)/h Qm&wﬁ’/@ ,FL 333/0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or ch teymade, the Florida street address of the registered office and the business office of the registered
agent will be j in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were ffirmative vote of the members of the limited liability company or as otherwise provided in
the article3 on or the operating agreement of the limited liability company.

_— Glean Cohe o

Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and afree to act in this capacity. 1 further agree to cor_nﬁly with the

provisions of gli-Tafides relative to the proper and complete performance of my duties, and [ am )%mrhar with and accept
: v osition as registered agent as provided for in Chaptér 605, F.S. Or, :{ this document is being filed

ey reflect’ a cke ;1’1 the registered office address, [ hereby confirm that the limited liability company has been

; FojMis change.

Signature of Reglwered=AEent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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