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COVER LETTER

TO:  Registration Scetion
Division of Corporations

susseet: _ APBE N Pﬂﬂb@f/hé_) LLA

Mame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling.

Plcase return all correspondence concerning this matter 1o the tollowing:

Maury A McDevitt

Name of Person

Aber Propevhes L0

FirnVCompany

782 quwaod Ot

Addru.\

Mareo lsiand FU - 2d1ys

Citv/State and Zip Code

Ay edIa@veri 200 net”

E-mail afdress: (10 be usedTor future annual report notification)

For further inlormation concerning this matter. please call:

My A NDiitt w 267, 407-4722

[ Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FIL. 32314

Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassce

Tallahassec. FL 32303

Enclosed is a check Tor the following amount:
!2/325 Filing Fee

INHSI8 (2118

U 355 Filing Fee & Centified Copy

Arca Code & Daytime Telephone Number

2415 N. Monroe Street, Suite 810
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F .k

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, Floridu Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or regiviered agent, or both, in the State of Floridu.

1. Namc of the limited hability company: %@K pfo ID& ﬁ@ L-( [D .
2. (a) HMK ‘PTD[YJ/h/"\ L (b)

Principal office addfess of lintited liability company: Maiting address of limited liability company:
{¥ote: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)

1183 Wauwoed O+ 1793 aywocd C
Mo blayd B 34145 Moo lard FL 2di4s

211 |22 L A000083408

Date of l'lling.’gcgistrminn in Florida 4. Document number

5w _ MeDev ﬁ—} Moy A

Ruegistered Agent and Registéred Office showh on the records of the Florida Dept. of State:

206%0 \unale Plum Y W

Registered Office .-\ddrc.xks-j (."llUS'*?'BE FLORIDA STREET ADDRESS)

0

Naples B %

hS r__

(b) MCDCUK/H—I Moy A =
LEnter name of NEW Re "sturc[l Apent andfor .L'EW Repistered Office address: Jr?_)) §

|72 Nagecd 04

NEW Registered Oftice Address: " _)

F on

Mareo sland L Bdhs

I£ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida strees address of the registered office and the business office of the registered
agent will be idemtical. Or, in the case ol a Florida limited Lability company, it is hereby conlirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Mustes OeDeviit MARY A MLDEVITT

Siynature of a mc@}cr of authorized representative ol a member Printed or typed name of signee

I hereby aceept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dties, and | .am_ﬁ:miliar with and accem
the ebligations of my poxition as rc.’gismrvc/ agent us provided for in Chapier 603, F.S. Or. if this document is being filed
1o merely reflect a change in the registered office address, 1 hérchy confirm that the limited Tiability company hus béen

nogified’in writing of this chunge.
o (o Mebevitt

Signature of Regidtered Agent

Division of Cerporationse P.O. Box 6327# Tallahassee, FI. 32314
FILING FEE: §25.00

INHIS TS (2/14)



