" Mo3o0000E

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP |___} WAIT [:] MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

VUMM

400143453144

f2/1 7/05--01038--013 ##50, 00

Sh:llWY L183460
VLS 40 AMVI 34238
03714

ROiLlYY0dd0 40 HOISIAND

5

T. HAMPTON

FEB 1 8 2009

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AJ-A CC H@ /c{taéj ,ZCC

(Name of Limited Liability Conyany)’

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:

’ A Gy

AJ?E] CC# lc!maa LLC
1359 m(l!dgsgmor Pku)ui

m{VQmw, FZ, 23077

(City/State and Zip Code)

For further information concerning this matter, please call:

A' G.}lc“ ar Cj’\"“;zmﬁ ﬂun[y(étr( 115y _229-3§5¢6

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Civfton Buniuling P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purirn Yo e provisa of secivm 8410 o 8.508, Flivida Swraes, e undersigred Gmited
liability company 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 fimited fiabitity companyis: A1J A CC HoLpraigs, LLC

2. The mailing address of the limited liability company is : _14359 Miramar Pkwy.
Mirarnar, FL 33027

06/27/2003 M03000002118
3. Date of filing/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:

Giles Archie

~ Namc
16722 SW12th S+ et 5

iy Bgod Addrews
&m‘—ﬁm Ymts L 33027

Ve

L - : e o
Clty, State and Zip 8 5,.‘{%
6. The name and address of the new registered agent and/or office: a gg
(=~ B
inCorp Services , Inc. — -
ame o g=h
17888 67th Court Nerth = 23T
Q
Florida street address (P.(. Box NOT acceptable) - g?;_
J.-. -
Loxahatchee F1. 33470 o 27
- wl

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 after the change or changes are made, the Florida street address of the registered office
and the busincss office of the register a&mt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authotized by an affirmative vote of

the members of the limited lishility company or as otherwise provided in the articfes of arganization or
the operating agreement of the limited liability company.

Qe M0,

Ggpatas th u menhen o wehrapl Tepreestatic e i w e

ATQL\E& G;(%

{Printed or typed name of signes)

! her?by accepl the appointment us registered agent and agree to gct in this capagity. 1 further agree to
comply 'wi r{g provisions of afl .S‘tlil!u es relative (o the praper and complete ierjormance 7 Jay uties,
nd Tam iqr with and accept the abh;a_rmr% of ﬂy position ag registgred agent as provided
i

e Coept e ool or in
Y Wat?ﬁ:ﬂﬁmﬁf
& o

k] ey THED 10 merely refiat a cpange n the regiyviered office
nfirm iability company kus Been nofi eagin writing gf rﬁis ch&q:ge.

corp Services /nc.

ay Co

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
RN I TILANG FEL. $22.00



