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COVER LETTER

TO:  Registration Section
Division of Corporations

AAA L TMPRE SSVE TigE Lc

- - . + g - T
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

\{A.SP’IH-N“-" pgmjlg,;;L

Name of Person

AAD T PR sSE TILFE L

Firm/Companv

Vi3 SHeLoowwoOD AN

Address

TAM A e 33635

Citv/State and Zip Code

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

\/ﬂ—S&M-M\J\/ p?'-\MuE/:&m( K1y ) S24 Z22ie

Naime of Person Arex Code & Davtime Telephone Numiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations « Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
rn'll’Sgl"ilin:.;_ Fee O $33 Filing Fee & Certified Copy

ENHISTS (27140



LIMITED LIABILITY COMPANY
suhmits the

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Statutes. the
! Jollowing statement in order to change its registere
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

undersigned limited Hability company
d office or registered agent, or both, in the Staie of
e AA A TwPRE SSIVE TILE LLC
1. Name ot the limited liability company; AA A L wmPRE IV ' ¢
) A1 8 GHEL DONWIOD  ( p
2. () (b)
Principal vftice aduress of limited Hability campany: Mailing address ot bimited liabilily company:
{vute: MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
TarvA L LU 373638
3. Date of filing/regisiration in Florida i Document number
- : P
50t _OC A 1 My RAM ) Q-2 / Yo AN DR 2AM 1R
Registered Agent and Registered Oltice shown on the records’ of the Florida Dept. of Stane:
et S SHE (PN 00D N
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS) - - ‘C,;
7R P A F L 23e 2% S
LI [ L
. FL Tt e
<A
'
; , L - -
(b YP\—_S LV R @& 2 ) .
Lnter name of NEW Repistered Agent ind/or NEW Registered Office address: 17 -
' N 2
[y - . . ) i -
(éaﬁafg SHE Lps Ae9n L. T A mMmPA £ 3?36?5)'
NEW Registered Oflice Address:

- FL

It the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed thut after
the change or changes are made. tie Florida street address of the registered oifice and the business office of the registered
agent will be identical. Or. in the case of a Florida limiied liability company. it is herebv confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of'orgu’nirﬁor the operating

]

agrecment of the limied liability company.

B ! D ) -
o A B N7 R Al RE 2
Signature of 1 memberfor authorized representative of a member

L hereby accept tholuppoimment as registered agent and agree (o act in this capacity, 1 further .
provisions of all statutes refative to the)
the obligations of mv position as regist

Printed or tvped name of signee
A ere
to merely reflect a Change i the reyisiered
notified in writing of thiy change.

wree to comph with the
h}vprer 603, 178

roper and complete performgnce of my duties. and | un_zﬁ:miliur with and accept
ugent as provided for in C L Or. i this document is being filed
jrce acldress, [herehy confirm that the limited Tiabiling company has bien

Signature of Registered Agent

Bivision of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
INHSTS (214

FILING FEE: 525.00



