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COVEIII LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AI comit | LLC

Name of |[Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change a‘nd fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

— |
Jotdan Grass

Name of Person |

Al C@m?%ﬁé Nl C !

Firm/Company

4 Harrls Dipe

Address

Sebastan /FL/5274¢ "

o =
-yt ~>
- P = =
City/State and Zip Code | | e c.é T
-, — 1 . - TETY
. ‘ , =%
Aicomf%f‘éfalﬁfand Servide S Amall, ¢ o S
E-mail address: (10 be used for future annual réport ntification) g’; _: o 43
: : — - T T
For further information concerning this matter. please call: | A
= en
yr1 O
] //ci’f Sress

a

—

(731, 220 ~oHoY

Area Code & Daytime Telephone Number

Name of Person

Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
| Tallahassee, F1. 32303

Mailing Address: ‘

Enclosed is a check for the following amount:

& $25 Filing FFee 0 |$55 Filing Fee & Centified Copy
INMS18 (2/14)
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STATEMENT OF CHANGE OF

Pursuant to the provisions of sections 605.0114 or
o change

submits the following statement in orden

I. Name of the limited hiability company:

REGISTE
LIMITED LlAlflLlTY COMPANY

IRED bFFICE OR REGISTERED t;\CFINT OR BOTH FOR

605.0016, Florida Statutes, the undersighed limited liability company
is registered office or registered agent, or both. in the State of Florida.

/4‘/1’ z lCQﬁ’)?L;{’f‘ [ LC

!
2. (a) l (b)
Principal ufiice address of limitkd ltability comhpuny: | Muiling addrcss;ul'limilcd liability company:
(Note: MUST BE STREET ADDRESY) \IW/ {Note: MAY'BE POST OFFICE BOX) v
. ; ‘ | 1 . ' {
16 Hafri$  DOvE jid  Harhis Drive
. o ] — : f l . —
S¢hasten , FL 3258 SChasStan , FL 32958
[0/0i /2012 ’ L19I9Dp24 723
3. Date of filing/registration in Florida] -~ 4. Document number
5. (a) ‘
Registered Agent and Registered Office shown on the fecords of the Florida Dept. of State:
L wtl
Jordan of(0SS
Registered Office Address  (MUST BE FLORIDA QTREETA DDRESS}
i, ' 19/
& Hars | _Drve
. T —
Sedastiam L 3XI5S
S
YD
) L S —
Enter name of NEW Registered Agent dnd/or NEW Registered Office address: {—_—“."r‘; :C_.T'-__ . H
| i_;'_'::.- p'o cxnes
Tvier Jess | | £ Ty
A D we Zoo:
NEW Registered Office Address: | ak i x @
[16  Harn's|  Pre DT
af YAl ‘ ' ~®
s )
- aq (. . —
Seba.Stiar #3258
If the limited hability company is not or | nized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made. the Florida street addreg
agent will be identical. Or. in the case ofa Florida b
was/were authorized by an affirmative vate of the mé
the articles of organization or the operating agreemen

LN e

s of the r:egislered office and the business|oflice of the registered
mited liability company. it is hereby confirmed that the change(s)
mbers ofithe limited liability company or as otherwise provided in
t of the limited Hability company.

Signature of a member or authorized representative of a memb

I hereby accept the appoinimeni as registered agent
provisions of all statutes relative to the pfoper and ¢
the obligations of my position s registeré
1o merely reflect a change in the registerd
notified’in writing of this change.

/

cf oﬁice add

L

und agree (g act in this capacity. 1 further a

r

7/T/lc-:r CIross

Printed or typed name of signee

‘ A sree 10 comﬁ){ v with the
mplete|performance of my dutics, and I am Jamiliar wit

: ’ ¢ : lam th and uccept
agent as provided for in Chapter 603. F.S. Or, if this document is being filed
ress, { Iherehy confirm that the limited liability compamy has been

Signature of Registered Agem

Division of Co

INHS18 (2/14)

I }
rporationss P.O. Box 6327 Tallahassee, FL 32314
Fit

LING FEE: $25.00

|




