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COVER LETTER

t
TO:  Registration Section ' - S
Division of Corporations
SUBJECT: A 3@*\\\.’ M C\ﬂLL(:HZYZ LG
Name of Limited 1. ability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered (Hice Change and fee(s) are submitted for filing.
Please return all correspondence concerning thrs matter to the following:
Mande L ‘w\,nd(,\rouﬂ(, N Pl
Name of Person
LOAEUN e P
FiM/Cumpun_v I
e Y2
\LOO Centepand Blod, S 0
Address
Lo Doaven e ain Fr 2240
Citv/State and Zip Code
mundeU O Cogudwe n- et
-mail address: {to be used for future annual report nutification)
For further information concerning this matter, please call:
J—
N TONVES w(S0) 4329k
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:
){5’ $25 Filing Fee O $55 Filing Fee & Centificd Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 605,0116, Florida Stanwies, the undersigned limited lability company
subntits the following stateniont in order (o change its regisiered office or registered agent. or both, in the State of Florida.

L. Name of the hmited hability company: ASQH\\J Lulﬂ[ﬂ(_‘:}—ejﬁ L_ L(\

2w DD Eosk Pice Bud o 2D Eas Pico fad
Principal office address of limited Hability company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) Nore: MAY BE POST OFFICE BOX)
Les Angeles, CA G0 Lo Mrugtes CA AN
& .

| [A0L] L190C0 4 3

3. Date ‘of ﬁlinif/rcgisirmion in Florida 4. Document number

s w_ PVAR Weldings L C

Registered Agent and Registered Otfice Shown an the recards of the Florida Dept. of State;

o0y 0o (&1 S et Elud
¢ FL

-
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = N %
S
Do (B Cadens 2
T — Ll
LAY Groo i
- . - o = i
hy _oundaraanun. Lol (DL S Ty
Enter name of NEW Registered Adént andlor NEW Registered Office address: b
S

IHC0  CanNeexuW - ot Sue RS

NEW Registered Office Address:

Loy Pam  Braun
rL_ 23UCH

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect 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 confirmed that the change(s)
was/were authorized_by-un-aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of org‘@onﬂ’r the operating agreement of the limited liability company.

) Wanded\  Soclusinth

/ Signature of a mcl’nbcr/ur‘ﬁullmri'/cd representative of a memhber Printed or typud name nfsignctv

I hereby accept the uppoiniment as registered ugent und agree 1o act in this capacitv. [ further agrec to comply with the
provisions of oll starutes relative to the proper und complete performance of mv duties. and l'_am_}?lmr'/im' with und aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, ifthis document is being filed
to merely reflecty change in theyegistered o}?i('(’ address, I hereby confirn that the limited liabilin: company hus been

notified in writing off this-change.

/ Signature of Registered Agent
-

Division of Corporationse P.O, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2114)



