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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _A$S ocdable €y novedions, KLC

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 correspondence concerning this matter to the following;
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E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
/OO\V\UH “Ot‘\v\z&a at(_Rbo ) _H13-9917
¥ Name of Person — Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 -Executive Center Circle . - Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
D $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

Pursnamt to the provisions of sections 608.416 or 608.308, Florida Stanutes, the undersigned linited
liabiline conmperny subuits the /b!low:'ng' stutement in order (o change ils registered office or registered
agent, or both, iir the Siate of Florida,

1. Name of the limited liability company: Affoccdabile Cenovad fan L PN o

2. (a) Principal office address of limited liability compﬁny: 9 Schant Sapoed
{(Note: MUST BE STREET ADDRESS) b &

Suot (e \‘\L")'..h X HEO b

{b) Mailing address of limited liabilily company:
(Note: MAY BE POST QFFICE BOX)

e a a5, 2040 MIQVOOOO 55373
3. Date of filing/registralion in Florida 4. Document number

5. {a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

Registered Agent: .f\\.z celas Q—?a cude s

Registered Office Address: 2093 A 5 Sl
nde gies, L 0 il

(b) Entce name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Shes el Clmorne
NEW Registered Office Address: $01s T4 GE5 (ove (- J‘”j;JJ_OS‘

(MUST BE FLORIDA STREET ADDRESS)

ANt ‘?L:s JL2MIA

IT 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 are made, the Florida street address of the registered office
and the business oilice of the registered agent will be identical. Or, in the case of a Floridu limited
liability company. it is hereby confirmed that the change(s) wasfwere authorized by an affiemative vote
of the membcrs of the limited liability company or as otherwisc provided in the articles of organization
or tlispperating ar{;recmcnt of the timired liability company.

‘[\ EWR s RILWEY lr-" DT SR Sy A VAN

Signature of o membir or authorized reprdygntative of a mvember

!\\(\, Sy e H.{‘,f‘ﬂn‘? [

Printed or typed Wame of signee t

! hereby a .-ce/)r the appointmeni as registered agent im(! wagree 1o gut in ;;m- capacity. I further aﬁre_e e

comply with the provisions of all siqrules relativé o fhe praper and complele performamie of iy dulies,
apnd T am familidr with apd decept the ol_:lrgafwus of my po.s'rli(m ay regisiered agen! as provi o1 in
agpter D08, .5, O, if thiv dogcument is being filéd 10 inerely i‘gj oot'a change ' the regist ffice
Lhereby confifn that the limited liability company has been notified in writing of th hedy

Ch
address
i

Sianare of Registered Xitent

Division of Corporations, P.O. Box 6327, Taltahassee, 1. 32314 ’,‘;? X &";’ ~27
FILING FEE: $25.00 AN
NG
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