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COVER LETTER
TO:  Registration Séction
Division of Corporations

ABVWSN
SURJECT:

Name of Limited Liakilitey Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oitice Change and fee(s) are suhmitted for filing.

Please returm all correspondence concerning this matter to the following:

Jason e Avila

Name ot Persan

ARWSM

Firm/Company

12857 nw 99th ¢t

Address

Hialeah Cardens, FL 330(8

Ciry State and Zip Code

abwsimeaningie pmail com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Jason De Avila RIAS 027-7484
al ]
Name of Person Area Code & Davieme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite R10

Tallahassee, L 32303

Enclosed is a check for the following amount:
s 525 Filing Fee U 535 Filing Fee & Cenitied Copy

INHSIS (2 1)



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

1

Name of the limited liability company:

Pursuant to the provisions of sections 603 0114 or SUS0116, Florida Stanutes, the undersigned fimited liability company
ABAWSN

submits the fillewing statement in order to change its registered office or registered agent, or both, in the State of Florida.

2 (a) [2857 NWO9TH CT Hhaleah. FL 33618 United States (h) 12537 NW 99TH T Hialeah, FL 33018 United States
. Principal office address of limiwed Liabidity conipany: Muiling address of limited liability company:
{Nete: MUST BE STREET ADDRESS) {Nog: MAY BE POST OFFICE BOX)
11720 2023 23000521349
3 Date of filing registration in Florda 3. Document number
5 () UNITED STATES CORPORATION AGENTS. INC

Registered Agent and Registered Office shown an the records of the Florida Dept. of Stae:
476 RINTRSIDE AVE JACKSONVILLE. FL 32202

Registered Offce Address

>
] —
(MUST BE FLORIDA STREET ADDRENS) RNt
L P c*—ﬂ
470 RIVERSIDE AVTE v A
o ==
Jackson L 32202 — !
.FL . [Tl
—n it 1%
:*‘: a:n':;i‘:
Juson e Avila . s
(h) o=
LEnter namne of SEW Reeistered Avent sand/or NEW Revistered Office address: r_\i
12857 NWOUTH CT.HIALEAH GARDENS.FL 33018
NEW Registered Office Address:
[2837 NWOuTH T

Hialcah Gardens

- H_S.‘:Ulb‘

It the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
chanue or changes are made. the Florida street address of the registered office mnd the business office of the registered

agent will be identical. Or,in the case of a Florida limited Labitity company, it is hereby confirmed that the changets)
was were authorized by an atfirmative vote of the members of the Timited lability company or as etherwise provided in
the articles of organizig

n or the operating agreement ot the limited liability company,

JASON DE AVILA
Signature ol'a member or suthurized representative ol a meniber
provisions of all statutes relative 1o the pre
the oblivations of nv position as registerce

Primed or tvped nane of signee
{ hereby aceept the appoinimient us registered agent and agree 1o uet in this copacite, | further agree to comply with the
f

yer aid complete performance of my duties. and [ am famifiar with and accept
to merely reflect a change in the registered I{_hl‘(‘t‘ adedresy, D horely contivn that the fimited iabilin: company has Been
notified in writing of thie chunge.

agent as provided for in Chapeer 605, F.S0 Or, if this document is being filed
Stgnuture of Registered Agent

INHIS IR 2 14

Division of Corporationse P.O. Box 6327 Tallahassee, 1 32314
FILING FEE: $25.00



