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t g, e COVER LETTER
Oct, 2 203 .
TO:  Registration Section
Division of Corporations

SUBJECT: A 5 AP Koot wna Llc

N of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentVRegistered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

—H”':Oma‘a l\/\ ’._Demeene, ar.

Name of Person

A - 6 1/‘1 . ? ’RLT}F”’W[\ L L—(_.

Finn/Compn‘flgf

geez Litle Bluestem Dr

Address

L anck O Lakes FL 24,37

City/State and Zip Code

QasqQ, Q\|-CCA1N|'C\C‘I lC\C\:_.& Srﬂ(\,:t, (SN i .
E-mail address: tto be used for fulire annual report notification)

For further information concerning this marter, please call:

%’\-G\tn’—beo,‘\ttm_ a P21, So ol - 1l bl

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8110

Tallahassee. FL 32303

Enclosed is a check for the following amount:
XS?.S Filing Fee 1 $55 Filing Fee & Centified Copy

INHSL8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.
. . - oy - ./ i *
1. Name of the limited liability company: A. 6A1D Ko(zé.h;\ LLLC
-
2. (a) % 8‘3 =L LT\‘H*ﬂ’B\u&‘;'{'gm_Dr. (b) Same s (o)
Principal office address of Hmited liability company:

{(Note: MUST BE STREET ADDRESS)

L.('lr\C\ (&) L.nCLk ., FL 5"‘\\(9’6"'

Mailing address of imited lability company:
(Note: MAY BE POST OFFICE BOX)

4/L,! 70700 L2000 4L3L G

3 Date of filing/registration in Florida 4. Document number

5. @~ Themas N Delleone, S

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stawe:

2148 DHeuvhern Charm Dr.

Repistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

[y
=
fgaie }
e
o -
. &
. ¥ s iy
Lard O Lakes FL_34637 —
(]
- .
(h) m
Enter niume of NEW Registered Agent and/or NEW Registered Office nddress: = -
. - (%)
o

eBBL 'L_ﬁjf\( 'BILLQ':PQW\ Dr

NEW Registered Office Address:

Lard O Lakes LD L\-ng

It the limited lability company is not organized under the laws ot the State of Ftonida, it is hereby contirmed that after the
change or changes arc made, the Florida street 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 an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlos-of organiy ion :&ﬁ@‘opcruling agreement of the hmited liability company.

-~

\X_ff—/ A% / vé@w [ Themas ML DeCleene Sr.

Signalure of a member of authorized reprisentaiive of # member

Printed or typed name ot signee

[ hereby accept the appointment as registered agent und agree 1o act in this capaci, | further agree to comply with the
provisions of all stanies relative to the proper and complete performance of my duties, and [ am familiar with and accep
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
1o Hi'(’f’(_f\}."’,‘ eflect u c.'hm#g ;’n the registered Qﬁi(_‘(’ address, [ herehy confirm that the limited Tiability company has beévn

natified’in writing of tnhchanie.

x 1\ )/ ( )L&@\p <F\

Signaturé of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INUSIR (2/14)



