AZI 000 134 336

MR

- 300373193963

(Address)

(City/State/Zip/Phane #)

[] pex-up [ war [] war

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SR R HILEE

(1% #2500
[ ~
—r? [ =}
UL Y
IR
! ' m
o
-"_' <
e
g
. X
el
:1-,' N =
7_1:"' _—
T (Vs

43714

N



COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: ﬂ//éﬂé’/f L L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Seca?l [v/(/_’(!c’bv_j',{/
Name of Person

S teAofF el
Firm/Company

Ay Y 5 s 5T/
Address

Copts o =22/ FAPGL
City/State and Zip Code

S e ol bt Ky & IR oI

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

For further intormation concerning this matter, please call:

Sens” x—v/-d'),’a/za‘-f}'/é/' at( 70{ ) “20 2 oo
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q’é Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stututes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida,

AACL0 S L L

1. Name of the limited liabihiy company:
2 () _BY¥ Juchsaw L coignozl L (0 Ly TE 5 cownly fooA 55/
Principal office address of limited liability company: 7 274 o Mailing address of limited ﬁabiiit_\' company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
boresON i) FGEFE
———d o
S by
7 . .
STTAMS 22 222/ L2/000 ;349378 &8~
3. Date of filing/registration in Florida 4, Document number. - _:J -.._.._i
. L f“‘
5. (a) ﬂarn‘fﬂ/u b /8N ééowj'zé/ IR
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: T = i I
EYY) Fageds i £l Iz
Registered Office Address AYS TWO
. &
Coipy tpoad £
-
FL_Z22250
b) _ LETH b ipt o ErE (7205 AL GH FORT FUERE FL 322, 5/
Enter name of NEW Registered Apent and/or NEW Repjstered Office addresy: u

NEW Reyistered Office Address:

FL

»

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida streel 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 voje of the members of the limited liability company or as otherwise provided in
(hy agreement of the limited liability company.
Se.0l7 4//—(’7(/( Pl -'—v-)'/(/

Printed or typed namc of signce

the articles of orgapization or the oper

Signature of 2 member or authorized representatine of a member

! herehy accept the appointment as registered agenr and agree 1o act in this capacity. { further agree to con

provisions of all statates relative (o the proper and complele performance of my duties, and | am familiar with an:
wations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if thi§ document is heing filed
sreflecta change in the registered office address, [héreby confirm that the limited liability company has been

the obli ‘}.

fo mmerely L
notified tn wriging of yns ghange.
L W o aler
Sigmaure of Registered Agent 4
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEF: $25.00

r/J!_\-' with the
v and accept

INHISTIR /140



