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COVER LETTER
‘ -
* TO: Registration Section

Division of Corporations

suiect: _ A F Gaidance , 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 correspondence concerning this matter to the following:

EveretHt  Cowan

Name of Person
| e 2
AE Ouidence. LLC. ez M
. w
Firm/Company .._-._:r: = F
2223 M Ave South Suke 590 fe oz 5
N Address Y ?Ac;: '.?-:
1A
Nashwlle 7/ 8722 >
Cit§/State and Zip Code
eh

E-mail address: (to d for fut

report nonﬁcaxl'on)
For further information concerning this matter, please call:
Eutcert (owen

a @(5 ) 870-37 (3
Name of Person
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
EA’ZS Filing Fee

O $55 Filing Fee & Certified Copy
INHS 18 (5/08)



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

Pursuant io the provmorzs af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits 1 F( ollowing statement in order to change its registered affice or registered
agent, or both, in lhe State of Florida.

1. Name of the limited liability company: AE G ui ﬁﬁ\c& LL L
2. {a) Principal office address of limited liability company: L3233 ;Zg’ 14 Je, g-QWH\

(Note: MUST BE STREET ADDRESS) A
(b) Mailing address of limited liability company: ng PG> G LQIZ e
(Note: MAY BE POST OFFICE BOX)
i
- |
June /8, 20/ Mi200000 345/
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Qﬂ Atr + QA !{ fn
Ridge LK. (i

Registered Office Address:

(b} Enter name of NEW Registered Ageat and/or NEW Registered Office address: |
NEW Registered Agent: Alieic ). wl§en .
NEW Regpistered Office Address:

{MUST BE FLORIDA STREET ADDRESS}

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the regisicred office

and the business office of the registered agent will be identical. Or, in the case of a Fiorida limited

liability company, it is hereby confirmed that the change(s) was/were awthorized bly an affirmative vote of

the members of lhc 11m|ted lability company or as otherwise provided in the articles of organization or
ement ﬁ.he Bmited liability company.

ignatire of a melnbe; Toes :sentalive of a member
Qo heed S b qulsen
Printed or typed name of signce
by accept the q, omfmen istered agent and agree lo clmthrscapa ity, 1 er agree {0
;?y fe provi tfﬁmv of a p}ﬂ! nf, re tgwg‘; ge rt'ig};:r ang r?mngo uties,
arn famil, rwr and dece, ation, ST on re as rov: ;t:
7za ter 508, F.S. Or, if this documen! z.s' em Ie po ect %‘%zan gne’t’here rstere 2) ce

55, | hereby confirm that the limited lab ility compam; as n notified in writing of this change.

aﬁﬁm‘m Fagdoen

Signatur: of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FLL 32314
FILING FEE: 525.00
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