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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBIJECT:

Aw eLepred {Jgﬂﬁ&mwce Gbeup | Ll

Nanme of Limited Liability Company

Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

j 72\/@\( M ONUI e

Name of Person

AeeeLdlpred paifmce Glap, Lic

Firm/Company

19540 Fhcamie THEE (r

Address

MbrmD) A 37—337

City/State and Zip Code
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E-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter, please call

\S\W"J MM-LH——L—]:; at «'-{'C‘) \ EFl - g}g,
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
hvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Clirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
M s25 Filing Fee 0§55 Filing Fee & Centified Copy
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STATEMENT OF Cll;’;NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned fimited liahility compuny
swhmits the foltiwing statement in order 1o change irs regisiered office or registered agent, or both, in the State of
Fioridu,

S P
I, Name of the limited labitity company: 48(,&2,‘2@# 7eh i LE 6%, , e

[0

. (a) (b)

Principal ottice address of limited fability company;

Mailing address of limited hability company:
(Nore: MUST BIESTREET ADDRESNS)

{(Note: MAY BE POST OQFFICE BOX)

1450 [ e Cr ]S e Ay TAGE ()
L7 camoo, L 31237 RoarDo #2 32237
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Daate of filing/registration in Florda 4,
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Registered Agent and Rewistered Office shown on the records of the Florida Dept. of State:

Dacument number

LY

Rewistered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent andfor NEW Registered Office address: ) *® 11:«._.
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NEW Registered Office Address: - on
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If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were audiorized by an alfirmative vote of the members of the imited Bability company or as otherwise provided in
the articlesl organization g the operating agreement of the limited liability company.

A~ \J“rg:\f—\[ 67 . Moz, Ll

Signaturd ot a member or authorized representative of a member Printed or typed name of signee

[ herehy aceept the appoiniment as registered agent and agree (o act in this capacitv, | jurther agree 1o comply with the
provisions of all sianites velative 1o the proper and complete performance of my duties, and [ am familiar \w'r/r and accept
the obliggpions of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
for mere ‘ Lin the registered affice address, Thereby conjlrm that the fimited Tiabilin: compuny: has been
notific chunge, B ’ ' ’ |

Vreflect a chang
writinge of 1

v

Signature of Regffer€d Apent

Division of Corporationse .. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSTIS (2214



