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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 limifed
liability comf;f;any submits the F[ollowin

g statement in order to change its registered qfffice or registered
agent, or both, in ihe State of Torida. :
1. The name of the limited liability company is: AF&’ IQ ;IZQgCJQFMgg'I' E;’I'I‘U'Pl"lﬁf—%. LLc
2. The mailing address of the limited liability company is : wa fane , ¢A0X 101,
— : _ _ Mimmm" Bf“‘d‘% FlL. 225%0
10/i4/1949 199000006739 _
3. Date of 'ﬁling?tj@gistratior_; in Florida '7 T 4. Document numiber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State; - -
FKonald L. Saseano | ]
" Name ' :
[26_ Sa%% Shaere Drive -ﬁ-’éé
' - Address — rr:_;-r: =
estin, Florida 3254] 5 = -p
ity,“State and Zip = gz_r -~ !
6. The name and address of the new registercd agent and/or office: o =
EI= T
onald L. Sassans R
Name - . O 2
3095 Scenic Hahwan 98, #8071 T

Florida strect address (P.O. Bo¥’NOT azeptab'fe) b

Deslin, 3254l

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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 liabi

J lity company or as otherwise provided in the articles of organization or
helimied liability company.

£

[
AS Vent W es, The . ,Mmbct')
[ hereby aceept the appoz’ntmen; as registered agent

I nd agreé~to ger in this capagity. I further agree to
comply with the provisions of all statu eg{re[atwe to t?%e pr:%ge:r and com gj’gr%an{e of [

(Printed or typed name of signee)

) ! lete pé my duties,

and | [dr with and dceepr the obligations of my position a regz‘spt red agent as provzdegf forin
O, i fh;;; dogcument is being f1léd 10 merely rgf ]

,5: nfi i

1en ect a change In the regigtered office
that the limited liability company Fas Been rotified in wrin'ng‘g this chcgge.

g X
(Siﬁamr@r&%& Agdnt)

Division of Corporations, P.0. Box 6327, Tallahassee, FL, 32314

TNFIS18(10/99) FILINQ FEE: $25.00



