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%; f National Registered Agents, Inc.

" ’ _‘ 11600 College Boulevard

ad Suite 210
NATIONAL REGISTERED Overland Park, KS 66210
AGENTS, INC. 800.550.6724

Fax 913.851.0713

August 9, 2006

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI. 32314

RE:  Aarene Contracting, L.L.C.
Change of Registered Office and Registered Agent

Dear Sir/Madam,

For the purposes of changing the registered agent and registered office of the above
captioned Aarene Contracting, LL.C., enclosed herewith, in duplicate, is a Statement of
Change of Registered Office or Registered Agent accompanied by our check in the amount

of Amount of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the

enclosed envelope.

‘Thank you in advance for your cooperation in this matter. N oo
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Sincerely, = o9
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Amy Purdy T s,
National Registered Agents, Inc. W ozE
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Enclosure - Check




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

Pursuant to the pmwsmn.s af sectzans 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the !‘[
agent, or both, in the State of Fi;

awmg Statement in order fo change its registered office or registered

1. The name of the Timited liability company is: AARENE CONTRACTING, L.L.C

2. The mailing address of the limited Liability company is : 3070 WINDWARD PLAZA_SUITE F-265
ALPHARETTA GA 30005

08/01/2004

M04000003676
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:

CRAFT, JEFFERY

Name B
900 N OCEAN BLVD., #12 =2 =
Address & o
POMPANO BEACH FL 33062-4042 = =3
City, State and Zip i ?r:%;‘_
6. The name and address of the new registered agent and/or office; t: ?%‘é
NRA! Services, Inc. % :;:%%
Name S
2731 Executive Park Drive, Suite 4 s %

Florida street address (P.O. Box NOT acceptable)

Weslon FL 33331

City, State and Zip
If the limited liability company is not orgnmzed under the laws of the State of Florida, it is hereby
confirmed that after the cnl:pange orc

are made, the Florida street address of the re;
and the business office of the reglst
liability company, it is

gistered office
ent will be identical. Or, in the case of a Florida limited
hereby confirmed &nt the change(s) was/were authorized by an affirmative vote of
ttge members of the limited liability th
& operatin

or as otherwise provided in the articles of organization or
ent of th Hability company.

(Signature of 1 member or authorized répreseniative of & member)

(-_-2&%5 L. M Ll- LLg
(Prinicd or name of signer)

I heri t the appointment as re ste
e pmv ions of all st
ter

gree to act in this capacity. I ﬁfrther agree to
ttvet roper and conplete pe orimance J’y ulies,

a: acgeprtre obt anar my ‘positjon ay registered agent as rovi d m in

f ent is led 10 mere ect o emther i, ﬁﬂ! office

ereby canf that the limited ab ility company has eennolgf ied in writing af this change.

ices, Inc.
- 3910y
{ 1 re of Rdgi Eent)

Bv: Amy Purdy, Asslstant Secretary

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99) FILING FEE: $25.00




