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COVER LLETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Aué’rCl(nl\mlf(d LLC

Name of Linuied Liahility Compuny

Dyear Sir or Madam:

The enciused Registered Agent/Registered Offiee Change and Tee(s) are subnutted Tor Gling

Please return all correspondence concerning this matier o the following

Jetlveu AuErS

o, Name of Person

\ur r< Llndiited LLc

Firm/Company

Hey (umuoxc( Beolln Dy

Address

Cantn Reca Beadiy ,FL 32454 -

City/State and Zip Cade

auer s tecdh® aarl com -

JEamail address: (1o be used Tor future annual report nontication)

For further information concerning this matter. please cull

Tenwifer Auere W 850 TN 2637
Name of l’cmm

Arca Code & Paviime Telephane Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Execuiive Center Cirele Tallahassee. Florida 3234
Tallahassee, Florda 32301

Enclosed is a check for the following amount
M) $25 Filing Fee Q

$55 Filing Fee & Certifted Copy
INFIS TR (2/14)

(g2 Wd L1020



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

Purswant to the provisions of sections 80300114 or 60350116, Florida Statges, the undersigned timited liabiine conpany

submits the following statement in order 1o chunge iis registered office or registered agent. or hoth. in the State of
Flarida. . ' . )

(. Name of the limited lability company: /’\ lj@YQ u il [ Il’\/\‘ f—Cd ! L L(,
> 5 T 1S Beadh Dy o 59 Turauuice Beach Dr

I’rim‘ip‘ul olliee address of hmited liability company:
(Note: MUST BESTREET ADDRESS)

.\!ui]iriig address of limited Hability company:
tNote: MAY BE POST QFFICE BOX)

Canta ReCa Brach, FL 22U Capta Ro<a Beach, FLZMA

Janwary b 2013 L1000 3750

Date ofiling/registration in Florida 4

w Wled Srares Corvoration Anentz, (he.

Registered Agent and Regisiered Ditice shown o the records'ofl the Flerida Dept. of State:

13202 Windina Lok Cour

Regisiered OtTice Addreess MUST BE FLORIDA STREET ADDRESS

lﬁ\
'l'_/l!{\:\li?ﬁ 33612

w Jdef{reu Auers

Lo¥)

Pocument number

Ln

Fnter nane ol NEW Rcuis‘tcr{'d Agent and/or NEW Registered Office address: 'lf . g s
i } [ ]
o L
' [amb ] LT
5a Turaunice Beadih br. Lo
NEW Registered Oftice Address: - ~ "_“ .
o i
‘_Ym -
L™ T
RPN
Canta Roca [Heacin L 22459 =T

It the limited labiliiy company is aot organized under the laws ot the State of Florida, 11 is hereby contirmed that afier
the chunge or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited liahitity company. it is herehy confirmed that the changets)
was/were authgrized by an atfirmatige vote of the members of the limited liability company or as otherwise provided in
the :lrliclcy'ﬁr Ayt zati ~he o "cr:lling agreement of the hmited lability company.

o J -

7 JetHreu B Auers

fa 17(11]7‘ or authorized regresentative ol @ member J Printed or typed name of <ignee

! hereb actopr iht appoimiment as regisiered agent and agree to et in this capaciiv. 1 further agree to (.'U.'_H{)h' with the
provisions of all statuees velative w the proper and complete performance of my duties, and 1 am Juniliar with and aecept
the vbligationg' ol my position as regisfered agent as provided for in Chapter 605, F.S. Or, i this document is being filed

e merely ref Shange in the regifrered office eddress, hereby confirm that the timived Tiabilite company has boen
notificd in wigtinkf of thietTiange.

o, /ﬁ,’\/] <
Sign;umc{f' c?(vérud Aperit / /

Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

Signatuge

INHSLE(2/14)



