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TO: Registration Section

COVER LETTER
Division of Corporations

sussect: _ACE Y‘(\M\aa@ma&\ L.L.C

ayne 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

Mcm&u Shamasdre

(Name of Persop)

ﬁw\m)rm%mgmﬁa [ SRetrges B 4
83 %KS&W Blud, éi 2
S+ Lwéiz’;/smg Code()-ﬂ 5 ,(US

For further information concerning this matter, please call

cmo\u Shangudre,
\_) {Name of P@n)

3, 135 - 0fop

STREET/COURIER ADDRESS
Registration Section

{Area Code & Daytime Telephone Number)
Division of Corporations

MAILING ADDRESS
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount
\@ms Filing Fee

INHS18 (8/05)

[] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 70‘ O/C N‘MCQ?MRJ&‘ ) LLC.

2. The mailing address of the limited liability company is : qu J:PQ&AQQS 3—25 CJ(
<wle 2320, nun Qekans, L& 1ol
I\

20| 149g L45 000003894,

3. Dale o?tﬁing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of StatE_T\ " O\)(M Mh\ﬁ\'

lW1S0 ?\j ﬁ@%@uﬁx/&ﬂo{ Jho 4l
<t Rkeshn

R
wed, £ 33708 21 2
City, State and ZJp = ‘f’rg -
6. The name and address of the new registered agent and/or office: :’; LC»:'D F
70
Steven T stull SER
AL
S (7]
1SS0 G we a?oule\icuzdL S 5
Florida street dddress (P.O. Box NOT acceptable) o, P
Sl.?e%\ﬂibumﬂ 3310¥
City, Slate and Zip

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 cha

r‘xjges 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 authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
eratipg agree t

limited liability company.

2eTrtity
S ure of a member or authOrized representabive of 2 member) 4
Wathgel —T.
(Printed or typed name of signee)
L hereby g cejzpt the appoint
comply with the

ment as re isterfd agent gnd agree to 6?ct in this capacity. I fu
provisions of all stqrutes relative to the proper an
and I am familidr with apd dccep! the obligatio
{ th and dccept ligat
C gpter 08, F.S. Or, ift

riner agree 1o
’ complete perforimante of va uties,
fion. ofdmy position as registered agent as provided fo
s document is Dein ﬁfe t0 merely reflect a change in the r.
address, 1 éereby conﬁzr at the limited liability company has been notified in writing
{Signature of Registered Agent)

e‘g}\s‘lz}fred aﬁé‘g

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (8/05)




