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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBIECT: AFBD C 'TEC.}\ C\ O b\ LL (]—»

A L —t
Name of Limited Liability Company

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

Please retum all correspondence concerming this matier 10 the following:

_ MaHhew Pokiec

Nitme of Person

Ar\)o( -’Yec\f\ q OL'\ LLC

Firm/Company

W15 HQEFOSO Lar\E,

Address

Jacksonyalle, FL 32269

City/State and '_ﬁp Code

QrborfechC\OL{@ qmtf{.\ oM

E-manl address: (1o be used fortutete annual report notification?

0% :¢iHd 9- 43S Eebd

For further information conceming this matter, please call:

Matthew Rakec w904 . 500-8733

Name of Person Area Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tatlahassee, FLL 32314

Street Adaress:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

v.(szs Filing Fev

INFISIE (2/14)

O 855 Filing Fee & Certified Copy



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

Prrsuani to the provisions of sections 6050114 or 6050116, Florida States, the undersigned limited tiabilite company
sihmits the following statoment in order ta change its registered office or registered agent. or boeh, in the Staie of Florida.

Tedh 904 LLL
1. Name of the limited hability company: A r bo { \ (’,(.\ﬂ i O L{
2. (a) (b)
Principal effice address of limited lability company: Mailing address of Emited liability company:
(Note: MUST BE STREET ADDRESK) {Nate: MAY BE POST OFFICE BOX)

1722 Haboso L 722 Rabwso lane
“SaciCsonvilfe, Fl 2225% Tao O_a_\l_{_ufm/HEL 22 2_6%

2-11-2033 L 23000137729

3. Date of filing/registration in Florida 4, Document number
3. (a) maf‘\/ ECKSOG
Registered Agent and chlslcrud Otfice shown on the records of the Florida Dept. of Suate: w
‘Z’ v
)
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) =
- ' B : -
17122 Hﬂbrmu lLan €

’—’50\CL§OV1 VI-H@ KL fL— 52‘9\5%
(h) atrhewt5aer — mQ\,‘H’}\ew 6‘_"_@2

linter name of NEW Repistered Apent and/or NEW Registered Office address:

M &H’\q&w BakKer

NEW Repistered Office Address:

_ 3 3] Mandarin Wood Dr. N
—/‘YQCK&O(\\“ \\e/ FL BZQQ%

If"the Timiwed liability company is not orgamzed under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgunigation or the operating agreement of the imited lability company.
DV edte 0 Kor Matthew ake

Signature of o member or authorized represemtative of a member Prnted or tvped name of signee

0% ¢ Wd 9- d3S BiR¢

! hereby aceept the appointment as registered agemt and agree to act in this capacity. { further agree to compiy with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and | am ﬁ:miﬁar with and aceept
the obdigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filod
to merely reflect a Change in the registered uﬁfct* address, I hereby coufirm that the limired Tiability compam: has 5%;0:;
notified'in writing of this change. ’ ’ ’

Signatire of Registered Agent

Division of Corporativnse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



