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TO:  Registrution Section

!

COVER LETTER

|

Mivision of Carporatians |

correct the last name speling of the Agent for the LLC
SUBJECT: |

Name of Linnted Linbiliry (ifompun}'
Pear Siror Madam:
The enclosed Registered AgenV/Regisiered Otfice Change and feets) are submitted {or Niling,

Please return all correspondence concerning this matter to the following:
i

Ahmed Hussien

Name of Person

A & S Market L.L.C.

FinmCompany

216 S. Ponce De Lion BLVD

Address

St. Augustine, Florida, 32084

City/State and Zip Code

_awfg 1i50@) 4wl L« Came

s-mail address: {to be used tor future annual report initicasion)

For further information concerning this matter, please call;

Ahmed Hussien 904 37’77'l?64
at { )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING .-I\I)I)RF.SS:
Regtstration Section Registration Section
Division of Corporations Division of Gorporations
Clifton Building IO, Box 6327
2661 Execunve Center Circle Tallahussee, Florida 32314

Tallshassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee U $35 Filing ]"lcc & Certitied Copy

INHSTR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY (71()1\'11);‘\1\-\’

Pursuant to the provisions of sections 803,00 14 or 6050116, Floridd Statwies, the undersigned limited liabtlite company:
submits the following starement in order o change ity registered office or registered agent, or both, in the Swate of
Florida. ‘

A A& S MarketLL.C. |
1. Name of the limited liability company: I
2 (I
Principal otTice address of limited Hability company: Mailing address of limited lability company:
(Nerte: MIUSNT BE STREET ADDRESY) fNute: MAY BE POSTOFFICE BOX)
216 S. Ponce De Lion BLVD |l
. [
St. Augustine. FL. 32084 |
|
4{22i2017 L|1 7000089762
3. Dute ot filing/registration in Florida 4. Document number
5 (o Ahmed Hussien Sy

Registered Agem and Registered Ofice shown on the reconds of the Florida Bept. of State:

Registered tHlice Addiess

(MUST BE FLORIDA STREET ADDRESS)
216 S. Ponce De Lion BLVD

St. Augustine ‘ FL32084
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Enter nume of NEW Registered Avent andfor NEW Registered Office address: - * o
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NEW Repistered Dffice Address. ™~
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. L T . . . - e - - .

It the limited liability company is not organized under the Taws ot the State of Florida. it is herchy canfirmed that aiter
the change or changes wre made, the Florida street address ot the I'L‘giSICII'Cd uffice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, itis hereby confirmed thin the change(s)

wasfwere authorized by an aftirmative vote of the members ot the fimited liability company or as otherwise provided in
the ariiclps of oreanization or the operating agreement of the limited liability company.
WA

Signathic of z member or autharized representative ot a nwmber

| Alme 4 Mosgi s

Printed or typed name of sipnee
[ hereby aceept the appainiment ay registered agent and agree to act in

provisions of all staiutes relative t the proper and complete performan

this capacity, | furtiwr agree o (:um’nh' with the
ce of my dutics, and | am Jamiliar with and aceept
the obligations of my position as registered agent as provided forin Chaprer 605, .S, Or, f/f'!hr'.\" dociment iy being filed
fo merely reflecta Chapge in the regisiered office address, T heveby confirm thar the limited Hiability company s been
nu!{ﬁld'm writing aof this change. - ’ |

signdiure of Registered Agent

[}
Division of Corporationss P.0. Box 6327e Tallahassee, FL 32314
NHSIR 2714y

FILING FEE: $25.00 |



