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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂllgLr‘}Lc 'K%OLL Gro L\L C.

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:

% ) _/zc%g/h:r' Wﬂmwngyﬁ #

Name of Pcrson S

All stote. Kretlid Grop

Firm/Company
L///O .de‘éa/flt‘l l}lvc/ .
4 Address

sk £f 222106
City/State and Zip Code

Allstee %a el %A_A
E-mail address: { uséd for annual rcpon notification)

For further information concerning this matter, please call:

Hms\aﬁfr\ﬂﬂmnck\ W o, 612-Y702

Name of Person = Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabi[iga company
the State of

Pursuant to the Ip 4 _
submits the following statement in order to change its registered office or registered agent, or both, in

Florida.

1. Name of the limited liability company: A\\S\Q\-E \«Qt&\\‘ G_TO\’P L\“-( -
2@ NS e S gy bl L1 3228%) U0 Seolbgora & Bld. Tax {i

Principal office address of limited liability company: Mailing address of limited liability company: 3221 &

(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFI'{CE BO.

Liso 00933 575 5

Document number

Fely \1 2013

Date of filing/registration in Florida 4,

3.
5. (a) :Eg\s%?hcf' Watmerichd  Grrosedbgnal Bl en
R

egistered Agent and Registered Offlice shown on the records of the Florida Dept. of State:

oz A—399 6

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
L o Soul--pmn-'- Bl

[/
Ly, SO JFL__ 32216 ﬁg;g,'; -
Keisdogher IN@nwright i :
(b %Mv : CED ™ —
Enter name of NEW Repistered Agent and/or NEW Registered Office address: 920 S N T,
e B e
rri—< L $
..'-TI [y ] o FT'I
-~ x O
lomd *21
NEW Registered Office Address: Q5 ™
— -——
Li/0 So‘,érc/t/r’[ E/UU/ =

J/X 322106

nized under the laws of the State of Florida, it is hereby confirmed that after
street address of the registered office and the business office of the registered

If the limited liability company is not orga

the change or changes are made, the Flogifa
agent will be identical. Or, in the cas€ ¢f A Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an afl e of the members of the limited liability company or as otherwise provided in

the arlicly organizatipo ngnt of the limited liability company. ,
- ZJM /’{/‘rn[v//f’ //Jﬂlﬂwr’;A’/

Signature of & member or aj;zymsenm&ba " Printed or typed name of sign

! hereby accept the appoinimént as registerednent and agree to act in this capacity. I further agree to comply with the
provisions of all statules relative to theproper ghd complete performance of my duties, and I am familiar with and accept

the oblifations ((Jf m)’; position as pegy déd for in Chapter 605, F.S, Or, :_)f this document is being filed
to merely reflect a change in fheé registered g ﬁprm that the limited liability company has béen

no!iﬁ% w of this cptinge.

Signature of Registered Ag /
Djvision of Corporationse P.O. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (2/14)

ént as pro
caddress, | hereby con




