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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: A“E&%W’(&qu L-L-C.

Maific of Limited Liability Company

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;

AMOV\ M“W“S

Namc$aT Person

Drrts E@&%u(&c&q L LLC

s Firm/Coa{pany

({15 Ne Miami [ardews Dr. #/02 E
Address

M’M‘M‘t ) f//(, 53\7"\

City/State and Zip Code

Aowo\n/% Artsedovddy.com

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

For further information concerning this mattcr, please call:

Aafom Mavf&o\ts a 1%, 3(4.03%%

Name of @drson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: -MAILING ADDRESS:‘«)
Registration Section / Regisiration Section \
Division of Corporations ’f Division of Corporations
Clifton Building \ P.O. Box 6327 L
2661 Exceutive Center Circle S Tallahassce, Florlda 32314
Tallahassce, Florida 32301 —

\ljn’/closed is a check for the following amount:
8§25 Filing Fee Q 855 Filing Fee & Certificd Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statues, the undersigned limited liability company
submits rhe fo!l]

owing statement in order to change ils registered office or registered agent. or both, in the State of
Florida.

t. Name of the limited liability company: A’f‘l’s EJ Buddj 2 L.L.C.
2 ) W1SwMiam, (achens Dr. Skt 102F 1) W1SMMisws Gardens Ir. tore

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Maiting address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Miamy ¢ 33179 Miswm , FL 33179

Jul |4, 2014 L1402 U Y

3. Datc of ff]inﬁrcgislmlion in Florida 4

5. (a) Le%\“/\c Corporall  Services Fnc.

RCgiS[Cl’CM\gCI’H and Registered Office shown on the records of the Florida Dept. of State:

52.37F S\)Mmc.r\in Commons

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Svil Yop
fort Muers L 2340F -
(b) zqou‘on MM%\'{S

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

LTS NE Mians Gades Dr 4 l02E i

NEW Registered Office Address: - -

Document number

SRERE N[/
=4

8i13

M‘ba,w\] ) o %3179

4 A%

If the limited hability company is not organized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized b):/zm affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization o ting agreement of the limited lability company.
rd

_/q-q:ro n

Y / ar-a.o\ 53
Signature oye{ﬁbcr or amhochmntivc of a member Printed or typed@ime of signee
af

[ hereby acogpt the appoiniment as registered agent and agree tg act in this capacity. 1 further agree to com
provisions o

Ons ¢ re / er and complele performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F. S. Or. if this document is being filed
to merely reﬂec:jr/ch;nge in the registered oﬁ?ce address, | hérebv confirm that the limited

_ [v with the
{ statures relative to the pro

ferecy rejiec fability company has been
notified in veriting ofthis 1

Signarure ofR;gﬁJA{em
Division of Corporationse P.O. Box 6327e Tallahassece, FL. 32314

FILING FEE: $25.00
INHSIB (2114



