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COYER LETTER

TO: Registration Section
Divigion of Corporations

SUBJIECT: ABP FL (YULELE) LLC

Name 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 comespondence concerming this matter to the following:

Name of Person

Finn/Cotaipany

Address d
bt

City/81ato oed Zip Code

Deborah. Wright@BluoLinxCo.com
T-rail acdress: (ic be ysed 10F Jurire anlwal rapon (08 Hoalioh}

Fou further information concerning this matter, please call:

at ( )

Nae of Percon Aros Code & Daytirne Telephene Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 BExecutive Center Circle Tallshassee, Fiotida 32314
Tallahassee, Flarida 32301

Euclosed Is a check for the following amount:
Q $25 Filing Fee 01 $55 Filing Fee & Ceified Copy

INHS 3 (5/08)
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By:

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

ﬁugs:}{cmt ;o the prozi.s-;‘pu.v!qf s?efnb{w 508416 or 608, 1508. Florida Statutes, the undersigned l_;'mit‘eg!'
agerlr E“&faﬂ?ﬁ,"ﬂ%‘fi‘; 'g;[:!:;'t.re :") Jl‘g F{(bu rzln‘;{n; staiement in order o change ils ragisiered office or registers
1. Nume of the limited kiability company: APPFL (YULEE)LLC

2. {#) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) ATLANTA GA 30339

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 4300 WILDWOOD PARKWAY '
ATLANTA GA 30339

16/222004 M0O4000004534

4300 WILDWOOD PARKWAY

3. Date of fHiling/registration m Flerida 4, Documeni number

5. (o) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NATIONAL CORPORATE RESEARCH, LTD., T

Registered Agent:
515 0. PARK AVE. TALLAHASSEE FL 32303 US

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
C T Corporation System

NEW Registered Agent:

NEW Registered Office Address: 1200 South Fine Istand Road

ﬂ mz BE FLORIDA STREET ADDRESS)
Plantation JFI, 33324

If ihe limited liability company is not organized under the laws of the Stalc of Florida, it is hershy
confirmed that after the change or chanfes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida linfited”  —
liability company, it is hereby confirmed thal the change(s) was/were authorized by aa affirmative voi

f the limited liabllity company or as otherwise provided in the articles of orgaﬂa;gmn%

—

of the members o lity
or the operating sgrepment of the Limited Liabiklity company. 2o
- 7 —
Sis re o4 member or guthorized represcniative of 8 meniBer r'"r? (;:: Ben
- " Ix
Sharlin Alduo ) 13 on
D e d

o
pret

Printed or typed name of signee
—

. €
{hergby qs‘oe { the appointinent as registered agent and dgree to get In t{u’s capacily. { furtgerngree
cog;f Ly with the provisions of all statuley relutiva to the praper and complets perforimanie of futips,
ayd [ am fa; i g with ap ept iie obli u.rrarr-o%“'(mypoxman ay registgrec agenf as provi e‘t} O it
gpter QO8, £ 8, O, u} ! f}s o u:ige!{fls /gq ﬁle ta merely rg/factaq Hge i the regr tfm ulfice
addresy, Irere_f_}y confirm that the limited liability company has been natified in wriling j’: 1is chithge,
" b :
l"\ -

Signatuie epistered Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 1B (05/08)
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