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COVER LETTER

TO:  Registration Scetion
Division of Comporations

SUBJECT: ACMgl LL‘C’

Name of T imited Tiabiline Company
Dear Siror Madan:
The enctosed Registered Agent/Registered Ottice Change and feets) are submitied for filing.

Please return adl correspondence coneerning this matter o the following:

P\M\f\ov\%f C Wavello, T

Name of Person

AN

Firm/Company

2w Avius Gy
Address
Y

Cinv/State and Zip Code

(Mo S,WQ (YN

il address: (o be used tor tuture annual report notification)

Fur further information concerning this matter. please cail:

Frowaoney Maralle ae S Bl U

Ndme of Person \rc..l Code & Davtime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is 2 check Tur the following amount:
,5{25 Filing Fec 0 S35 Filing Fee & Centified Copy

INIIS18 (2414



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

Purswant 1o the provisions of sections 8030 T4 or 603 0116, Florida Statures, the undersigned limired liahilin: company
submits the following statement in order 1o change iis regisiered office or registered agenn, or hosh, in the State of Florida,

1. Nuamg of the imited Hability compans P‘L“’\% L l u__

R Y

(b)
Principal eflice address ol limited labiline company: Matling addeess of limited lability company:
WNote: MUST BE STRELET ADDRESS)

(Nowe: MAY BE POST OFFICE BOX)
(20449 Dy (i@

12\uq AViles Cir
Dilm Beaein fuions. A 334 Do Boach Guigns AL 339
2121|205

£ 1] e _____ LISOooodsuz -
3. Dute of tilingseegistration in Florida 4. Document number
50w PmH/\f}nw C Nyolo \ BT
Registered Agent add Registered Ofice shown onthe records of the Flonda Dept. o State
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
_3S0_SE 2% Giveak ¥ASWO =
r~2
Fovi_Laug evrlale 133301 S T
= ]
N =
b = i
Lnter name of NEW Registered Agent and-or NEW Repistered Office address = |}
=
o
O—J s
Pnthony, € Mwvelle, T0 o
NEN Registered Ubige Address:

12149 Avius Ciy
Puimn Bach fuvdens o 3341y

If the Hmited lability company s not organized under the laws of the State of Florida, 11s hereby contirmed that after the
change or Changes are wade, the 1 loridi street addresa ot the registered offive amd the business affice of the registered
agent will be identical. Or tn the case ot g Florda imited hability company, it is herehy contirmed that the changets)
was/wery guthorized by an athirmative vote of the members o the limited hability company or as otherwise provided in
the artigfes of orggnization or the aperating agreement of the Timited liability company,

* /"

S

','ﬁn{l\rc ol a member or authorized representative ol a member

[ herehy aceepr the appoingmens as registered agent and ugree to act in this capacine. | purther agree (o comply with 1the
provisions of afl spenes relarive 1o the proper aned complete peciormance of my dutios, aned | am Jamiliar u'.i:!r aned ccee
the obfigations of my position as rcgi.s‘fcrc:; agent as provided for in Chaptér 603 F.S. Or i this document is being filed
to mereh reflect a Chanse in the registered u}?ic'v: adlelress. [ herehy confirm that the fimited Hiahiliny company has been
notificd in dpiping of this change, - ’ ' ' ’

ﬁ( Sienature b Registered Apemt

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEFE: 825,00
INEHIST® (213



