AZ21 Q00055897

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[ pekur ] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

WAL

300369829623

0712/ =D 00020 %25, 0

......

ra
-7 [Ny}
- 1~a
'; . . e
. [jpaie 1
Sw
e . -i_"i
oo b
o

~
he



COVER LETTER

TO:  Registration Section
Division of Corporations

AovTSource.com LLC
SUBJECT:

Name of Limited Liatility Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Gregory A Phelps

Name of Person

AoTsourcecom LLC

Firm/Company

1920 Broadwell Oaks Dr.

Address

Alphareua. GA 30004

Citv/State and Zip Code

gphelpst@laotsource.com

E-mail address: (to be used tor future annual report notification)

For further information conceming this matter, please call:

Cireyr Phelps 813 Y66-2076
at( )
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O £33 Filing Fee & Centificd Copy

INHSIS (2/14)



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

Pursuwant to the provisions of sections 605.01 14 or 603.0116, Florida Stantes. the undersigned limited liability company
submity the following sttement in order to change its regisiered office or registered agent. or both, in the State of Florida,

. ey AoTSource.com LLC
1. Name of the hmited Liabihity company:

2 () AoTSource.com LLC (b) AoTSource.com LLC

Principal ollice address of limited lability comnpany: Mailing addiess of linited hability company:
(Note: MUST BE STREET ADDRIESN) (Newe: MAY BIEZ POST OFFICE ROX)
4129 SE %h ('t

1920 Broadwell Oaks Dr.

Cape Coral, FLL 33904

Alpharctia, GA 30004

2-1-2021 L21000055897
3. Date of filing/registration in Flonda 4. Document number
- I'L
> {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Suate;
Greg Phelps
Registered Oftice Address (MUST RE FLORIDA STREET ADDRIZNS}
11509 Sumimerview Way
Fort Myers _ 33915
: . FL. - —
ees A
Roland Phelps G el -
(b) -
Enter name of NEW Registered Asent and/or NEW Registered Office address: o .
- .: U
- L
. ’.: 2 -3y
- 1 ——y
NEW Registerad Office Address: - o A
4129 S5E 9th Ct, )
n

Fort Mycrs 33964

If the limited fiability company is not organized under the laws of the Siate of Flonda, 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 hability company. it is hereby confinmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited lability company or as othenwise provided in
the articles o

forganization or the operating agreement of the limited Lability company:.
_Afﬁ ; o~ Gireg Phelps

Signyfre of o membeT or authorized representative of @ member

Printed or tvped e o signee
! herehy accept the appointment as regisiered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statnies relative 1o the proper and complete performance of my dutics, and | (rm_]&amih'ar u'i![? and accept
the obligations of my position ax regisicred agent as provided for in Chapter 603, LS. Or. if this document is being filed
to merelv reflecta change in the regisiered :gbr‘cc aekdress, [ herehy confirm that the fimited liabiliny company hay béen
notifiesd in writing of thiy change.

Sigmalure of Regisicred Agent

Division of Corporationse P.0). Box 6327 Tallahassec, F1. 32314
FILING FEE: $25.00
INTISES (2/14)



