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: COVER LETTER

TO:  Registration Section
Dwvision of Corporations

SUBJECT: A s "\ @“r‘aw MD PLL“C,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please retwrn all correspondence concerning this matter to the following:

Alltson Geeee D _

Name ol Person

]’\]OI/J’L Plcaﬂ.f-(o\, ﬁ__qux‘aﬁO-’\ CJ’\‘LOIO()"’{

Firm/Company

by2o . rxs-wsc,rmlf R .

Address

Goarnes ville FL. 3260S

Cil}'/SlanJ;md Zip Code

allisen . gres @ gmacl. cam

E-mail address: Ho be used for Gdure annual report notitication)

For turther information concerning this matter. please call:

Al isen Creu a ded ) S22 2914

Name ot Person Areu Code & Paviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.OL Box 6327
2601 Executive Center Cirele Tullahassee. Florida 32314

Tallahassee, Florida 32381
Enclosed is a check for the following amount:
%25 Filing FFee O %33 Filing Fee & Certified Copy

INHS TS (214



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

Pursuant to e provisions of sections 6030714 or 60350116, Florida Statuies, the undersigned imited fabilite company
suhpris the jollowing statenment in arder 1o change s regisiered office or registered ageni or hoth, in the State of

Florida.,
1. Name of the mited liability company: A [ "“3 et ¢ Q‘r—yu-\ ™M D PL—L- C
2 (a) (p"’{ 20 L\;’ r\fu-.kbwr’\; R(\L (h) e o e 'L-f. I\JPLLJbLFT“'-f Rt{..

Mailing sddress of timited 'Iiuhﬁi(_\' Compans:
(Nore: MAY BE POST OFFICE BOX)

Principal office address off Iimilcd%iuhilil_\' cempany:
(Nete: MUST BESTREET ADDRESS)

Niorth Clondo Reodiofon O'lﬁdcd_? Noth. Flonda Rod ada O/\m{@j?
(Fownsg vi e ; L. 22¢cs O»Cu'rg(-rid.d} FL L os

tof3 )14 L qevo (15057
1 LA, . . . . .
3. Date of filing/registration in Florida 4. Document number

3. (a) ch{{- D,;v.k-l"ﬁiuef

Registered Agent and chixlulmlal'l'lcc shown i the recards o the Flotida Depr. of Stasg:

2950 Nw 435 Kl S 20

Repistered (Hlice Addiess (MUST BE FLORIDA STREET ADDRESS)

Q(\-A.AD_(’L' L tle Pl 3260k —

(h) Samy 36 cbove [y
inter name of NEMW Repistered Agent and/or NEW Registered Office address: - A
P R 4

NEW Registered Otfive Address:

L

11 the Hmited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the chanee or changes are made. the Florida street address ot the registered otlice and the business ottice of the registered
agent will be identical. Or. in the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)
washwere authorized by an affirmative vole of the members of the limited Hability company or as otherwise provided in
the Z es of oreanization or the operating agreement of the limited liability company.,

/\/\/”’_\ ﬂ s on Gr‘cg._)

Printed or iy ped name of signee

Siapdlure o' a member or authotized representative of s member

! ereby aceept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the

provisions of afl statutes relative (o the proper and complete performanes of my duiivs. and f’_um_]%um'/iur with and accept

the abligarions of my position as r',.'gi_\'fcrmllu‘gum as provided g in Chaprer 603, F.50 Or it ithis docunent is heing filed
vel a change in the registered office address, Thereby confirm thar the fimired Tiabiline company has heen

tor merely ragive !
notified inwitingnimis cluise.

_

= Signature of Regisicred Agent

Division of Corporationse P.Q. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

ENHSTS (2/14)




