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COVER LETTER

TO:  Registration Section
I3ivision of Corporations

SUBJECT: aeﬂ_\& P( 036& S, LLC

Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Moges Raveeo

Nuaine of Person

Firm/Company

A2A W 20" Sheel

Address

Bicleah, 1. 230l

Cil}'/Sl;llrc and Zip Code

L. C manl- Com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

MNarces  Riva o WMo, 29> - St

Name of Person Area Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reaistration Section
Division of Carporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
F.nclosed is a check for the following amount:
,é!{zs Filing Fee O $55 Filing Fee & Certified Capy

INHSTE (2/1-h



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

Pursuant 1o the provisions of sections 603.00 1+ or 605.0116, Flovida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered agent, or both, in the Stute of
Floridu.

1. _ Gene Projects | e
1@ Aoxr w2y <\eetr

o OO vl G Sheet
Frincipal ollice address of limited lability company;

{Note: MUST BESTREET 4DDRESS

Name of the limited Hability company:

Mailing address of timited hability company:
fvore: MAY BE POST GFFICE BOX}

O3]y

Date of filing/registration in Florida

Lo

- L1e000159802
. (a)l T(/G\Y\ \565\1%'0\03_’/

Registered Agent and Registered Ottice shown on thd records of the Florida Dept. of State:

M

Registered Ofiee Address

(VMUST BE FLORIDA STREET ANDDRESS) .
A>3 QO 2G%  ShveeT .o

VYV A L AR ole “
o DS Rine

Enter name of NEW Registered Apent and/or NEW Registered Office address:

03 W oo Sheet S

. L
NEW Registered Office Address:

\\\\G\\L’O\h i % %\BO K.O

. FL

[t the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the repistered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authgriged by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o ization or the operating agreement of the imited lability company.

1 Nareos s .
Signature of a meghber or u\klrlnrircd representative of o member Printed or typed name of signee

Fhereby accept the appoininent as registered agent and agree to act in this capacine, 1 further agree to compty with te
provisions of all statutes relative 1o the proper aid complete performance of my dutics. and [ am ﬁ:nnhm‘ with and accept
the nhhygcmunx of nv position as registéred agent as provided for in Chapiér 605, F.

. : ¢ S, Or, if this document is being filed
to merely reflegt a change in the registered office address. Ihéreby confirm that the limited Tiabilin: company has been
notified’in 7 of change.

Siznature S RBCRfsercd Xgeft ]

Division of Corporationse P.(3. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHS 1S (21



