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COVER LETTER

TO;  Registrazion Seetion
Division of Corparations

sUBSECT: A VDT eu%ﬂl—m'\rs Lt

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and lee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Mickaet Haens

Name of Persen

D\Q{T gu\\.-ﬂ’ o 0t ["J"C/ -

Fiem/Company .

(22¢ puw BEY & #L

Address k

M awy 1 33 |{L~ B

City/State and Zip Code o

AET &R{T.rp\‘-;‘fi (ro/ﬂoc:el(,oh

T-mail addrbss: (1o be used for fuiure annual report notification)

For further information concerning this matier. please calh:

Machael Haprg w305 ) 616 GG

Muime of Person

Arca Code & Daviinw Telephone Number

Mailing Address:
Registraiion Seetion
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suiie 810
Tallahussee. FL 32303

Fnclosed is a check tor the following amount:

8§ 523 Filing Fee T $35 Filing Fee & Certified Copy

INFISTS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ugent, or both, in the Siate of Florida,

1. Name of the limited liabtlity company: A b / ¢ %-“(‘V‘TDF’ %< Z_LC
\

2 (@) 1295 PW 5S4 & 2 by 9.0 Boy Hzi 22y
Principal oftice address of limited Hability company: Mailing address of imited liabihity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
fA VG ua g Fif M"lw.l F’(
22147 33242
'Zf;[{/,azﬁ r L3068 14 200
3. ate of filing/registration in Florida 4 Document number

@ Dbl S€es Copperbin Akl

Registered Agent and Registered Offfice shown on the fecards af the Florida Dept. of State:

Ly

b2 Qu—ét"iili( den
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

-_fa_(_,kﬁd‘q u]-l(‘g  FL 3BLL L ] -

(b)

Enter name of NEW Registered Agent andfor NEW Registered Office address: i

Beqidy Vasgsources _
NEW Refgisterdd Office Address: .

245 Pw Y Y s 2

Mgt CFL__ 331 L

I the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that afier 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 tiability 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 1
the articles of organization or the operating agreement of the fimited Hability company.

I/ f A Midaer [ agy 0

Signaiure of s member or authorized representative of a member Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and agree to aci in this capacity. [ further agree to C‘mnjo!_v with the
provisions of all statutes relative to the proper and complele performance of my duties, and | umﬁmrf)‘iar with and accept |
the obligations of my position as registered agent us provided for in Chapnér 603, F.S. Or, if this document is being filed
to merely reflect @ change in the regisiered office address, | hereby cm_z/:jrm that the limited liability company has been

notified in \i‘rz'u'ni of this change.

Signature of chn‘s‘f@ Agent

Division of Corporationse P.0O. Box 6327 Talluhassee, FL. 32314
FILING FEE: $25.00
INEISIB {2/14)



