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COVER LETTER

TO:  Registration Scetion
Division of Corporations

AsLlcv) AUJ’O Group, L LT

Namc of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Regisiered Agent/Regisiered Office Change and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the tollowing:

J@fﬂey /AN Aﬁ[ov) ,@“/

Name ol Person
ﬂS ATZM ﬁ ‘»l 6 rodp,

Firm/Company

Y270 Céurcé 57[ U,,,/ 10 2y

Address

Sealve FC

City/State und Zip Code

J' ‘FSZ)JOVJ S g e, / Cony

E-mail address: (to be used for future annual report notification)

LLC.

32777/

For further information concerning this matter, please call:

\7;’/))@ ﬁdzéﬂ at { Yo7 | vre - 9%02

Name of Person Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS:
Registration Seetton

Division of Corporations

Chilton Building

2661 Exceutive Center Cirele
Tallahassce. Flonda 32301

Enclosed is a check for the following amount:

XJ 325 Filing Fee

INHSIR (2/14)

MAILING ADDRESS:
Repsstration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Flornda 32314

O 835 Filing Fee & Certified Copy




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

Pursuant (o the provisions of sections 603.07 1 or 6030116, Florida Statues, the undersigned limited liability company
submus the following statement in order 1o change its registered office or regisicred agent, or both, in the State of

Ilarida,
gs Z;'}on /qu;a Gwouﬂ LCC,

. Name of the limited hability company:
L]/ZZO CZ)UVC[) b—’l (b) 2 as) Hl??\)( LCkCS @l\lcj
Mg address ot limited liability company:

2. (a)
Principal ofhice address of limited linbility company:
(Nete: MUNT BE STREIT ADDRESK) (Neater: MAY BE PONT OFFICE BOX)
Un. ,Z 10z7Y¢ ‘
- .
ch,{z)_u_J ;:L 3277/ LO/Z?“-«UOQQ/J FC 3277;
) 2/24/1§ L I5000/2662F
3 Date of filing/registration i Florida 4, Pocument number
Teflvey A ,4;/;7!0#; T,

50 (@)
Registered Ageat and Regastéred Oflice shown on the records of the Flarida Dept. of State:
—
3353 OukMOw’]L /c/r'cqg

LMUNT B FLORIDA STREET ANDDRINS)

Registered Office Address

32775 J '

1]
(. ong c—uooc/; FL
~/ e
b (semd
Enter pame of NEMW Repgistered Apent andfor NEAY Repistered OfTice sddress: —~
L
W T

7. CO ) B s g s LQL"(‘) 6’\'@1{.

NEW Registered Ottice Address:

{
L. : 3
oNe LI <O\ KL € 2773
o/
If the limited Lhability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the regisiered
:lgum‘yﬂ}-hm{'dcn[i sal. Or, i the case of wFlonda limited liability company. it is hereby confirmed that the change(s)
was/were autborizgd by an affirmative votg of the members of the himited liability company or as otherwise provided in
lht{:'/;lrliclcs t)f (Jr%l/ni?éli(m or Il‘lc{u])/cruli' i agreement of the limited liability company. :
: -~ -/
v . '~ jc’f’rzt/‘-y ;? AJ(;-/JUV)
" Printed a1 1yped name ol signee

b ‘
S L sl
Sipnature’ol a n’{tm@r of autharized representative of o memhber
{ herehy aceept the appoiniment ay registered agent and ugree 1o et in this capacite. [ further agree to comply with the
pravisions of all stetutes refative (o the proper and complete performance of my duties, gnd [ am ]%'um'/iur with and accepi
the ahligations aof my position as registered agent as provided jor in Chaptor 605, F.S0 Or, if this document is being filed
to merely reflect ¢ ghanpe in the registered (gfﬁ::f: vldress, [ herehy confirm that the imited Tivhilitv company has béen
notificd iperie] s ppapge_—

Siunaire ol Ifcgi.\'l‘urud Agent
Division of Corporationse 1.0, Box 6327e Taullahassee, F1. 32314
FILING FEE: 825.00

INHSIS (2715




