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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: ABPEL (MIAMI) LLC

Name of Limiied Liability Company

Dear 8ir or Madam:
The enclosed Registered Agent/Regislered Otfice Change and fee(s) are submitted for filing,

Please return all cormespondence concerning this matter lo the following:

Nunie of Pevrson

Firm/Canpany

Address

QIO 4 " 3ISSYHY AL
FIVLS 10 KUVE3Ya35S

Clty/Stats and Zip Code

Deborah. Wrigh@Blue LinkCo cow
E-niaft address; {fo bé used Tor fururc anqiual report nobification)

For funther information concerning this matter, please call:

at( )
Name of Peytion Arcy Code & Daylime Lelephont Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2601 Bxecutive Center Circle ‘Tallahaszes, Pinrida 32314

Tallahassee, Florida 32301

Eunclosed is a check for the following amount;

{J $25 Filing Fee O 855 Filing Fee & Catified Copy

INHS 18 (3/08)

FLOWS 11620100 T Synteas Onthee

CZ:0IHY 11 4dY HDZ
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

kg ﬁg})}\ﬁ;;ri at..?n thc‘ prazm'g:;t.ifuf .r?ftlo;is 6?8.4 I8 or 608.;08, Fﬁmrida Stotutes, fhed undersigned iimitgﬁ

aHy submils the foilowing statement " i 1 ister:

agent, o bo t(}a], ifrthe State of Fiord g sfa nt in order to change its registered offics or register

1. Name of the limited liability company: ABY FL (MIAMD LLC

2. (a) Principal office address of linited liability company:

4300 WILDWOOD PAREWAY 23
T o .
(Note: MUST BE STREET ADDRESS) ATLANTA GA 30339 >3 % i
EE:" i .-nlﬂ“:
N oz —
(b) Mailing address of limited liability company: 407
m )
(Nofe: MAY RE POST OFFICE BOX) coowipwooopakkwaY TS T
‘ ATLANTA GA 30339 iy o=
B N
10/22/2004 MO4000004537 oM o
3. Date of filing/registration in Florida 4. Docwment number Y

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent:

NATIONAL CORPORATE RESEARCH, LTD., T
Registered Office Address;

515 E. PARK AVE. TALLAHASSEE ¥L 32301 US

{t) Enter name of NEW Repistered Apent and/or

NEW Registered Office address:
NEW Registered Agent: C T Comporation System
NEW Regislcmd Office Address: 1200 South Pinc 1staad Road
(MUST BE FLORIDA STREET ADDRESS)

Pluntation

FL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is herehy

coniimed that after the change of changes are made, the Plorida street address of the yegistered office
and the business office of the registe aﬁen! 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 ar affirmative vote
of the mwmbers of the limited Lisbilify company or as otherwise provided in the arlicles of organization
or the gpyrating agteeient of the liuiad lability company.

a

1gnaline of & inember of uthorized rep

niafive ofi membor

Shartiy Aklae

Printed o7 typed wae of stgnee

I hereby accept the appointimen] as registered agent and agree to got in thiy capacity, I firther agree (o
campgg'g.u 4] zr{){; pmyf "J!rms of e xi?mﬁzg geﬁ:{iﬁ‘éz to the pré%?a:r am? complele J)&ngm“};ang; af épy ulies,
(8 ] i 31!;‘1_:"' Wéf t and decepr the obligationy of my ‘position ag regivicred agent as provi 55 ar in

Gpler ? LS O if rhhs' dafmf;ent ix ﬁ%"? f}'led 10 marely rs{fecmc_)‘m.-bge m the reg: tered office
addbess, I hereby confiian that the limited liability company hias been nofified in writing of this chénge.
C T Corporution Sysees Atsistart Secuiary
igusure of Registered Agent arth

Divisien of Corporutions, P,O. Box 6327, Tallahassee, FL. 32314

FILING FEE; 525.00
INHS1S (05/0R)

PLBES - L& 0 E T byaam Dullme



