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COVER LETTER

TO:  Registration Scetion
Division of Corporations

—_—

e -
SUBJECT: c/ffoﬁ:{ Euf‘/@? f?zopf'.u?#/ &S, f(/((,

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s} are submiited for Dling.

Picase return ¢lf comrespondence concerning this matier jo the following:

Aata Geraci-Carver

Name of Person

L[LU”\' CL@CC 0(: Am"?\ G@“ELC-I “{arver ?OA
=

unvCompany

AD60. _[D) lox aim ./f‘\'l"\." €

Acdiess

(leraont FL 347

Cily/State and Zip Code

Yori pathol @ aol. ¢ o0

E-mail address: (1o he used for f¥ture annuz repert notification)

For further infocimation conccrning this matter, please call:

Ame Gcr\acé-’Cawcf w352, 243-280]

Name of Person Arca Code & Daylime Telephone Number

Mailing Address:
Registration Sectign
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centie of Taltahassee

2415 N. Mounroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following antourt:

0 525 Filinp Fee EJ/SSS Filing lFee & Certified Copy

IMHSES (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursient 1o the provisicus of sectio:

w5 GO0S.00 14 or G05.0116, Florida Stunuies, the undersigned linnted liability company
submits the following statenient in order fo change its regist

ered affice or regisiered ugent, or both, ir the State of Floridy,

N i G2 fhm T ond -
1. HMame of the limited lability comnpany: Aona liifler z!?{-ri;/"r%?'rl("‘j Z/"(—
2. () (b)
Principal office address of limited lability compiusy: Maiding nduzess of imited liebslity company:
(Nores NUST BE STREET ARDRTESS) (o, MAYBE POST OFFICE BUX)
o : . .= T i et
[R0T AL wactf o A - Lie (00 722 5 ,f';f.L/ﬂfﬁ/—/a Aty .éu.--,{-» tCo
/ v i e DY A% . T L '_‘ e
(idordop J008 [l 3245¢ LWisdp Topd FL 927857
ity (2015 /150001395
[ (-/\‘fr' ¥ C /-:) - -) [ ot /'p
3. Date of fling/registration in Fiorida 4, Document number
!, ! - -
5. (@) Airmedi, M0 L s depraon

Registcred Agent ind Registered Olfice shawn on the recerds of the Flarids Dept. af Stale:

Registered Office Address  (AUST BE FLORINA STREET ARDDRIESS)

— ~
o -~ . - . I =
[ 3 e s e, St /00 ceoS
S G2 ok . @
[l T2 e oA LFL 'gf___ o
-C , 175 c.‘n

. . [T 2

o Ashraf thassancin g
fuer mrme of NEW Repistered Agent and/or NEAW Repistered QMMice address: =T -:E

-~
o
D'_“ )
T -
SEW Registered Office Address: AR
(3
1 el9 Avezo Couct

Hongverc\e, P 3475,

I§ the limited Yiability company is not organized under the laws of the State of Flovida, it is hercby confirmed that after the
change or changes arc madc, the Florida sirect addrcss of the registered office and the business office of the registered
egent will be identical. O, in the cuse of a Florida limited liability company, it is hereby confinned that the change(s)
was/welp authori y-an-affi

! Wcmbers of the limited lisbility company or as otherwisc provided in
the artiphes ‘Bonization or the operating agrecrd r\loflhe limited liabiljty company,
P .

Iy Ashrat
Signn}lrc of Amember or auThoTHEd Tegreseniative of & member -

! hereby acegpr the cppotnpient as vegistered agent and agree 10 ocf tn this capacity. [ further agrec lo corp{)!y with the
provisions of all stantes relative fo the proper and complele performance of my dutics, and 1 am fumitiar with and accept
the ofdigations of my position as regisicred agenr as previded for in Chapier 605, 5. Or, if this dociiment is heing filed
to medely refleca change i egister ice address, Ileroby co:;ﬁjr,m that the lmited 1i
notifie i Wyjdug T chunge.

fabifity comipany hus hfen

Hmssaneir\

Prinled or typed name of signee

~

| e
?E:Iaum: of Regislered AgEat—

Diviston of Corparationss P.O. Box 63270 Tailahassee, Fl, 32314
FILING FEE: $25.00
FMHS 18 (2/12)
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