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COVER LETTER

T(:  Registration Section
Division of Corporations

suBJECT: AL { 'ﬂmmas (,oLLt(‘JEcc\, Twe b ‘5?- \/m}ch

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:

Ny dia (ronzal ez

Namie of Person

ALY Thieias Collecked, Thald & \/m\‘akfa(-f

¢ Firm/Company

51 E. SB. U3 44 \ B

Address

L:Jhi%k)dur\ FL. 23750

Cily/Smlc and Zip Code

»

E-nanl address: (1o begised for future annual report hotification)

For further information concerning this matter, pleasc call:

Avwdie Gronzalez a( Moy 85| - 9000

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee QA $55 Fiking Fee & Cerufied Copy

INHISIS (2/14)



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

Purswant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

b, Name of the limited ltability company: ALL T-\'\\M.%ﬁ LOL\!LQ)YCA ”ﬂ\&\&}r c? \/ml‘\'{h‘i(‘_’,
2w £ E. SRR gz

)
Principal office address of limited hability company:
(Nore; MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
Lr)m%m 00 A ,f C{ 20750

A

Date of Gling/regisiration in Florida

4. Deocument number
@ Uide d Sdres CorQ. Agqearts TTNC

Registered Agent and Registered Office shown on the records of the¥ lorida Depl. of State:

5575 5 Serobant RLoA. 4300

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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LQE(r,?,urIQ FL_232K22 o=
-'J:-'} -::. o ] .
(b) Nudiz roNzale 2~ T
Enter name A!‘.\'l’.\\' Registered Agent and/or NEW Repistered Office address: ".ﬂ “::’_'-“ “:1 =
e =
¥ (4= -
52049 _GieernsRy
NEW Registered Office Address: !

/dﬂ (or x /j,a 372/ /

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 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 lability 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
c/ les of organizatiopor the operating agreement of the Timited liability company.

/!

Ny /[/A
7/ Prnted or typed name of signee

{ herebv accept the appointment as registered agent and agree to act in this capacity, [ finther ¢

j tgree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | amﬁumhm' Wit
the obligations of my position as registered agent as provided for in Chapter 605, F_S.

v and accempt
! ; . : J . O, i
to merelv reflect a change in the registered office address, hereby confivm thart the linited i

r, if this document is heing filed
Dliffed in syiting q[%ﬁ;w
1 o

(Ibi-[f!_‘r' C()H![J{HI’]’ hﬂ.‘i n‘i(.’(’il
Siunuluﬂ{uf Registered S geni
4 & L/E / .7£‘

Division of Corporationse P.O. Box 6327e Tullahassec, FLL 32314
FILING FEE: $25.00
INHSIS (2410

Boanrralez

(/-” sentapide of § member




