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- ‘ COVER LETTER

TO:  Registration Section
Division of Corporations

1
f .
SUBJECT: A[Ld\{ 5 T((L! )ﬁi)orjm Lgu ) éiﬁ[ VICE LLC
Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Regisiered Agent/Registered Office Change and tee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Charles . Burns

Name of I"erson

Chades B Pums

Firm/Company

250 Tequesto Drive., sude 200

Address

Teaquesta , FL  334LY
City/State and Zip Code

Ch & chbhurns law. com

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

For turther information concerning this matter. please call:

Chorles . PumS . Bbl, T4 7-2600

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhifton Building

2601 Executive Center Cirele
Tallihassee, Flortda 32304

Enclosed is a check for the following amount:

MSES Filing Fee

INHSES (2/14)

Arca Code & Daytiine Telephone Number

MAILING ADDRIESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $33 Filing Fee & Certitied Copy



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

Pursuant te the provisions of sections 6030010 or 6030016, Florida Stantes. the wndersismed limited liahilin: compan
subntits the jollonving statement in order 1o change s registered office or registered agent. or bath, in the State of
Floride.

. Name of the mited Lability company: Ar\d\[j T(OH‘SDQF'&O_{\‘On 69(\! ‘ Cel LLC..

I'rincipal office address of limited Liability corapahy: Mailing address of imited liability company:

(Noge: MUST BESTREET ADDRESS) (Note, MAY BE POST QFFICE BOX)

o0\/0% /1] L 1% 00000 bR333

3. Date of {iling/registration in Florida 4, Document number
cw CARLES A, RoTAS
Registered Agent and Registered OTtee shown on the reeords of the Florida Dept. of State:
19 FaiNiew W
Registered Ontice Address (MUST BE FLORIDA STREET ADDRIISS)
JUP LTER i D3469 B
w Cloacles H CBums c

Enter nume of NIW Revistered Apent and/or NEW Registered Office address: .

290 TeouesStio waei 60‘\3?6 200

NEW Registered Ofhice Address:

L)€ Ha MYl 8l

"T—P,Q‘\_) esSTO FL 5?)““ bq

[f the imited Bability company s not organized under the laws of the State of Flonda. it is hereby contirmed that afier
the change or chianges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wisfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided i
the articles of organization or the operating agreement of the Timited liability company.,

Q s\

Signature of 2 member or authorized Wresentative of a member

Printed or tvped name ot signee
[ hereby aveept the appointment as registeved agent and agree to act in this capacine. 1 puether agree to complvowids the
provisions of all states relative to e pm/wr and complele performance of my duties, and 1 am jupiliar with and aecepr
the obligations of my position as regisiered agent as provided for in Chapter 603, F.N Or_ i iliis document is heing filed
fo merely reflect a clinge in the registered Qf

) ] ¢ fice address, Thereby confirar that the limited Tiahiline company has héen
notifig inwvriting of iy change.

S8 N
Signmaure of Registered Agent v

Division of Corporationse P.O, Box 6327e Tallahassee, FI1, 32314

FILING FEE: 825.00
INHSTE L2710



