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COVER LETTER

TO:  Rewistration Section
[ivision of Corporations

AY.TILE AND MORE, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and feety) are submitted for Nling.

Please return afl correspondense concerning this maiter to the following:

ADAM B. EDGECOMRBE

Namc of Person

COBB & GONZALEZ PA.

Firm/Company

4655 SALISBURY ROAD, SUTTE )

Address

JACKSONVILLE F,32256

City/State and Zip Code

E-manl address: {10 be used for furure annual report notification)

For jurther infurmmation concerning this matter, please call:

ADAN B, EDGECOMBE 90kt

ot

. 8228001
f

Name of Person

Mailing Addyzss:
Registration Scclion
Drivision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed Is a check for the following amount:

823 Mhng Fee

INHS18 (2/14)

Arca Code & Duylume Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suvite 810
Tollakasess, FL 32303

O $53 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuau to the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned lunited hahilin: compeany

submits the following statement in vrder to change its registered office or registered ageni. or both, in the State of Floridi
.. g 2 TILE AN ‘ :

1. Nume of the limited liability comparmy: A2 THLEAND MORE LLC

. ITH AMP HICKS RD

2. (a)

-

) 3744 LIAMP HICKS RD)
Poinagal 1 sddmes. of Yamiad Yukiity soeop ) Rziding pidas: . of Saritad Kadiioy oeeagee
(Ngtg: MUST BE STREET ADDRESS (ete: MAT BE PUST QFFICE BOX
BRYCEVILLE FL 32008

BRYCEVILLE, FlL 32000

NK¥/24:20)32 L2200037204 1
3 Dase N Linglregioration in Flonds 4 Document, maaber
_INC AUTHORITY RA
5. ‘ﬁ) —1 r&.}’
Registesed Agent and Registered Office shown on the revands of the Frorida Dept, of State :’;', ‘!:2 ';3_
ol
390 NORTH ORANGE AVE A =
Rugistered Office Address  MLST BE FLORIDA STREET ADDRESS! . ’:’
SUITE 2300-N e wn
QORLANDO yy 12801 o5
- :J"_ —
(by (VBB & GONZALEZ: ADAM B. EDGECOMBE ;T:)i -
Enter numo of SEW Resiutored Ageat snd'or NEW Reglatered Office nddress L
4685 SALISBURY ROAD

NEW Regiatersd Otfice Address:
SUITE 2w

JACKSONVILLE

1273
S M

If the limited liahility company 1s not arganived under the laws of the State of Florida, it is hereby confuned that after the
chunge or changes are made, the Florida suect address of the rcFisu:rcd office and the business otfice of the registered
agent will be identical. Or. in the case of' e Florida limited liubnlit

¥ company, il is hereby confirmed that the change(s)
was/were authorized by an utlirmative vote of the members of the limited diability company or as otherwise provided in
P]’_SIHJSICS ot organization of the operating agreement of the limited Bability company. |

0 e oy -l'-{oc-(:c'cf

Prinled or typed oanc of signee

j represeniztive of & memher

e o

provisions of ol sianiies rela
the obligatipns of my positi
to merefy rgflecr a change
notifed’in periting of this ¢

W registered opent od

act in this capacitv. | further agree to comgfy with the
to the prul‘rrer uned comfele petrformanice of nrv dujies, and | amf
y registerec

g e amihiar with wnd accept
ent as priviced Jor in Chapter 6US, F.5, Or. if thif document is being filed
registeregd Tycld

héreby confirm that the lintited Tiability company has gi

CenH
Signature W \ﬂ/—

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: §25.00
IWHSIB (U14)




