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COVERLETTER

TO:  Registration Section
[Fivizion of Corporations

susiecr: AKX \/QLQJOJ Anvesmerds LLC

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered OfTiee Change and fee(s) are submitted Yor filing,

Pleise return all correspondence concerning this matter to the following:

Aley \./Or[j(,{s

Name of Person

AR Ve taas Tn VoSt 1S

Firm/Company

01/11%{ k{aﬁ,j fQObH) \)GL

Address

2R . C
&\U'Q«’u-ltu) T 25569
Civ/State and Zip Code

/\‘P\g( G e | m({qu\_@ < medd fJ OO

I--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Ay Vargas W BV HUA 73

Name of Person Arva Code & Davtime Telephone Namber
Muailing Address: Street Address:
Registration Section Registration Seetion
Diviston of Corporations Division of Corporations
.00 Box 6327 The Centre of Tallahassee
Tallahussee, L 32514 2413 N Monroe Street. Suite 810
Tallahassee, FIL 32303

Fnclosed isa check for the following amount:
JSZS Filing Fev 0 S35 Filing Fee & Certified Copy

INHSTS 2 1.0



S'I‘.=\'I'I:Zz\ll:lz\’:l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Duesiant 1o the provisions of sections 003 0114 or GO3 01160 Florida Sicines, the wndersivned limited fiahilioe company:
seehmits the Jollowing stetement in order o chronge s regisicred office o registered agenis or hath, in the State of Florida.

I Nume of the Tonnted habiline conrpany; &K VCU’Cﬂ% I(‘]\f@ﬁ‘hi\,@f!b k(_(

2w QT8 Aoy febin He _,Z\v’ﬂ-’t’i.fu 558 V6 B¢ 3TE3 frgaten 1632509
Principal ofhice address of limited Habiliy compans

INote: MUST BESTREET ADDRESS)

Muiling address of Timited liabiliy company

(Now: MAY BE POST OFFICE BON)
i . s} .
o5 Ji L 14000 24547
R} Date of tiling/registration in Florkla q. Document number
5. (a)
Registered Agent and Registered Oftice shown on the records ol the Flarids Depr

Bl B Vpaas
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Reuistered Offee Address

(YUST BE FLORIDA STREET ADDRENS)
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Enter name of NEW Revistered Agent and/or NEW Registered Office address: -
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H the limited liability company is not organized under the Taws o the State of Florida, 10 1s hereby conliemed tha atier the
change or changes are made. the Florida street address of the registered ottice and the business office of the regisiered
agent will be idenhical. O the case of i Florida limited habibine company. it s bereby contirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the himited habalhity company or as otherwise provided in
the anticles n['nllfigunizz:linn or the operating agreement of the limited liabifion company.

L 7 ///ﬂ‘nfj)a\.g

Signature aF i member ar illllhﬂl'i/L}(T\_‘PTCSCIHHTi\‘L’ ol u member

provisions of all statmies relative 1o e pie

p -
A/"{J( \k?'gdt )
the oblications of nc position as registere

Fhevely weceps the appoiniment as registored agent and agree 1o act in this capaeine. 1 furdher agroe te comply with the

Proated ar iy ped namie o signee
J/)w' ancd complete pevformance of mv dudjes. ord {am familiar with and aceepi
] _ _ ayent as provided jor in Chapeer 603 FS0 O i this documen is being fited
oo merelv reflect a change in the registered office
wotiied i veriing of this change.

address. T herebv contirns thei the findited Tiahilion: company has béen
i |foogaa
Signatafe dECaisiered Aent

INHSIS (271

Division of Corporationse P.O. Box 6327 Tallthassee, FI1 32314
FILING FEEF: 82500



