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FLORIDA DEPARTMENT OF STATE t ke,

Division of Corporations

April 1, 2020

TIA E. JENSEN

ALTERNATIVE LEGAL RESOLUTIONS, LLC
9040 TOWN CENTER PARKWAY
LAKEWOOD RANCH, FL 34202

SUBJECT: ALTERNATIVE LEGAL RESOLUTIONS, LLC s
Ref. Number: L15000171953 3"

We have received your document and check(s) totalingf_$'§§.—alm. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number; 520A00007138

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division of Corporations

susseet: A\ Yern b v | oc ol Kesod shens, |1 C
Name of leﬂd Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

/J/'Tt—» C ]_/_’f\S@m

Name of Person

Aldecnetive Vopet BesoludNons [ | C

Fll‘!‘ll/Cé{ﬂpdn}’

CID"*D Tum{\ Conder ? rkwmk?;

Address

Lekeweod Runcdh 170 34202

City/State and Zip Code

*\‘ L € e hve Lecc resolabons . Conn

E-mait address: (1o be used for future afpual report notification)

For further information concerning this matter, please call:

-’,T(u. E *j—‘(/-ﬂic‘/\‘ ;u(qL/l y 330 9(903

Naime of Person Arcia Code & Daylime Telephone Numsber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

HET TR 533 " 04 O $55 Filing Fee & Centificd Copy
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S'rA"FE'ﬁ'lE'N'l’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
i

Name of the limited liability company: A ‘ A €N (_h‘:&r\ Vg Lﬁ ot r\?(' soloh DA [ LC
2. {a) C[ Yo T own Centder Plawa,

Principal office address of limited lability compan¥,

{(Nete: MUST BE STREET ADDRESS)

).’- (_u.\/\f_ WAy :_JJ}

1

J
(b) (} Ao Town (eater Plew,,
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
7\(:»@\\/. L3202

I (l!(-'f«.f.".).o ;-PCI.«'\,(L\F ‘:‘LBL/ZJZ_.
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Date of filing/registration in Flonda

LIS ooy 953
4,
Tie £ Jencen

Document number

Repistered Agent and Registered Office shown on the records of the Flarida Dept. of State:
[ oo .
o 31 waé Lag 1A, 11 2C
Registered Office Address — (MUST BE FLORIDA STREET ADDRESS})
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(b) F\C\ C . Yenc en < ’:
Enter name of NEW Registered Agent and/or NEW Registered Office address: "; 2
¢ - 2
(O - O TC’ VLA Céf] ter PLC\,J»( 4
NEW Registered Office Address:
LC-( K&y .v\ma,o fj'zd(/\ Ch ’ bt BH202

.FL

If the limited hability company is not organized under the faws of the State of Florida, it is hereby confirmed that after 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 Hability company. it is hereby confirmied that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgs

IZzation Qr the operating agreement of the limited liability company.
e « -0 /zf‘L’“l.—-""’r
Signyx(c of a member

—
] L0 A
horized representative of a member

ﬁ . T(ASGZ)

[ hereby accept hE appointment as regisiered agent and agree to act in this capaciny. | further agree (o com
! 2 .4 [cap

Printed or typed name of signee
el 3 A ;)h-' with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and { am famitiar wit
the obligations of my position as registered agent as provided for in Chapreér 603, F.
to merely reflect a change in the registered ]3'
notified in wyiting o change
/
-~ 7 -

S. /
affice address, [ hereby coufrjrm that the limited Tiability company has been
/ O T sl

) th and accepr
Or, if this document is being filed

Signa!urcyf"ﬁcgistcrcdy

INHSTS (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00



