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COVER LETTER

TO:  Registration Section
Division of Corporations

i
SUBJECT: AUA 0 Toqi C Pru._\ UL HoNg
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:

Dakob £, Boyd -R.co

Name of Person

Aru 3\‘® Vonil ?r‘otxu (XS

Firm/Company

AL F\u.\b\gf_‘j éj’
Address

[

Tndleary, FL 32403
City/State and Zip Code

Sakoh.Bod . Lol md . com

E-mail address” {to be used for funire annual report notification)

For further information concerning this matter, please call:

Tolaeys By Rice a( LN ) 219 -GS

Name of Person Area Code & Daytime T elephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@{$25 Filing Fee QO $55 Filing Fee & Certified Copy

[NHS 18 (2/14)



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

Pursuart to the provisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order 1o change its regnrcrcd office or regi: stered agent, or both, in the State of Flarida.

1. Name ot the limited liability company: A’[JAI\D Toni¢ PFO& v lriogns

2. (a) 4L Fland s J\r’ .‘-i.r\,kt.\\m}k P‘L\}I&q],) 290 Blandors ()kf‘ Tadialon ke \‘f:L- \‘51“\03
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS,

Mailing address of limited liability company:
(Note: MAY BE POST QFEICE BOX)

Nmdenee 87 e _AL000H 19 |
3. Bate of filing/registration in Florida 4.

5. (@) _Lac Bothnyy RA

Registered Agent and Rc’gislcn:d Office shown on the records of the Florida Dept. of State:

B0 Nores Ofangp Avt Son-e '2’3 0b- N
Registered Othee Address

ocument number

~
=
Orlondo P DB =
[ "i't
-
=z av—
—ﬁ‘cﬂ“\ob pDOY A-Rlco P
mer name of NEW Rrghterrd Agent and/or NEW Repistered Office address: o l
9 T
P
NEW Registered Otfice 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 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 liability company. it is hereby confirmed that the change(s)

was/were uulhonnd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlg (![‘Wl the opcralm;, agreement of the fimited Lability company.

Soleas oty Qe

~ Prinied ar typed name of signee

agri':fﬁm of a member or authortzed representative of a member

! hereby accept the appointment as regisiered agert and a?[:'rce 19 act in this capacity. 1 further agree 1o con ﬁh with the

provisions of all statutes relative 10 the proper and comph, per ormance of m dunes cmd f mn amiliar with and accept
the obii rafwm of nn position as registered agent as provided for in Chg

rer { this document is bein Bg Siled
to mera v reflect a ok mnge in the registered office address, I héreby confirm Ihc.rr the hmne fability compary has been

nunf ies, ,rrrmg of this %’/

"‘ng,nmurc ochgu-{tr:rcd ‘Agent

Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



