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COVER LETTER

TO:  Registration Scction
Divison of Corporations

SUBJECT: KSJ/QZEKW/?SI Z,LC

Name 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:

Ousan Lewrs

AT Designs, LLC
[255 5’/2//72;!5 Do
(psse /bg/g;/, FL 32707

(s \\[ ay '.&hf @ (;{ ma,l. / .COm
E-mart address: (o B¢ uscd ToFfdture annual report notification)

For further information concerning this matter, please call:

Sysan | owis WAl Bob-3827

Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction
Davision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

?&Kd is a check for the following amount:
$25 Filing Fec

INHSIS (2/14)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32303

1) $55 Filing Fee & Centified Copy
2 om



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

Pursuant o the provisions of sections 603.0114 or 605.0116. Florida Stanues. the

undersigned
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

limited Liabiliny
1. Name of the limited llabalny company: é—g\j/ﬁ%/ @_5_ LZ/Q
2. (a) /}?0/ {“/ S-f' /\/

w»__7190] 47 St /\/
hmqnlofﬁmakhmdhnmnihﬁnh_\m\'
(Noze: MUST BE STREET ADDRESS)

Sk 30

(Note: MAY BE POST OFFICE BOX)

Ste F0
‘{/' Kﬂ%’{’/&éﬂ/fg pé— 27)7ﬂr (57[’ @ét’SﬁUr&d,}:C 53770,
/,z/jo/m

L 10000006792
Datc of fi Imé/rcg_,lsltnmon in Flonda Document number
5. (@ ///QKH\WPW’ %ﬂﬁf@f// /44@/0‘ (L
Registerod Agent and Regisused Offiée shown oo the

reftds of the Flovida Dopt. of Stz
7901 47 s

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Ste o
f [tecbirg w332 -
(b) r\fj&ﬁ/) / é&f)/ S '

Ecxry arne of NEW Registeved Agest 2od ‘oo NEW Repintered Oflice

|35 5%5///_@4’ (ks D

NEW Registered Office Address:

.....

‘ad

(2:LW 81 930 8207

()ﬁﬁgf//ffffj/ L ORAT7077

lfllu:lmulcdhabllnycmrq)anylsnolm-ganundmuicrd)clausofdlcStalcOfHﬁﬁnnshat:bvmnﬁnmddmaﬁcrmc
change or changes arc made. the Florida strect address of the regisiered offsce and the business office of the registered

agent will be identrcal. Or, m the casc of a Flonida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability Lompany or as otherwisc provided in

the articles of operating agreement of the limited liability
M/ ; vsan T L2wis

Smrdammm&mmmcdnm

! hereby accept the appointment as registered agenl and
;};row.wam' of all statutes relative to the pra
the obi

Pricnod o exprad] eeoe of stenac
auom of my position as regist

ree to act in this capacity. [ further agree to comply with the
and complele performance af mv duties, and § am famitiar wuf
emas?rovlded for in Ci 5, F.S. ()r{
v ecf a cbarrge in e rcgu!eraf ofjice address. | hereby irm lhai the limited
not{f ed'in riting of this

and accept
this document is bei,

ing file,
iability company has b’i"gr

b:gnmurc of Regstered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



