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COVER LETTER
TO: Registration Section
Division of Corporations
soRrect: ALBORS & ASSOCIATES, LLC
Name of Limited Liobility Compnny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the fallowing:

Josie Soransen
Name of Person

InCorp Services, Inc.
Firm/Company

2360 Comorate Circle - Suite 400
Address

Henderson, NV 88074-7738
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for tuture anovel report notBcation)

Far further informetion eoncerning this matter, pleas¢ call:

InCorp Servicas, Ine, / Josia Sorensan at¢ 900 R 2452577

Name of Parson Ares Cade & Daytime Talephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florids 32301

Enclosed is a check for the following amonnt:

& $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHS1R (214) '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 603.0116, Florida Sttutsy, the undersigned Hmired J'iabn‘l‘ company
.;_ulbgg.r the following staremant in order lo change its ragistared affiee or registeved qgent, or both, in the State of
orida

1. Neme of the lirmited liability company: ALBORS & ASSOCIATES, LLE
7 (a} 5871 BRICK COURT, STE. 200

) 5971 BRICK COURT, 8TE. 200
Priscipal offion address of Umitad imblity campuny: Maiting addreapy of Reafted Gability compary:
(otar MUST BE STREEY ADDRESS) e MAY 8B POST OFFICE RO

WINTER PARK, FL 92782 WINTER PARK, FL. 32792
01142014 M14000000243
3. Date of fling/registration tn Florida 4. Dotument mumber
5. (ll] cT CORPORA-HON SYSTEM
Regimered Agent snd Regiriemd Qffon shown on the records of the Flarida Depl. of Sate;

1200 SOUTH PINE ISLANDG ROAD
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Reglmered Offico Address  (MIST E FLORIDA SIRPRY ADDRERS] > 92
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(&) InCorp Bervices, inc. N x= o
Enter name of [{EW Regisyeved Agom amd/or NEW Rextgtarad Office gddregy: w0 ‘c::--i
= 23
— oam
17888 G7ih Court North . >
NEW Registerod Qffica Address!
Loxahatches FL 33470
If the limited liabillty cormpsa
the chan b

is not arpanized under te laws of the Stmte of Florida, it is hereby confirmed that afteg

or changes are mads, tho Florida street address of the registered office and the bustness offics of the registersd

agent will be identical. Or, fn the cags of a Florida lintited linbillty company, it is hereby confiemed that the chzngeSs)

wasfwere siehorized by an ive vore of the memberr of the limited Ha!:mty company or as otherwise provided in
the articles of, izatiogbr thedhnerating agresment of the limitad tiability company.

Bign

Sayed Al
arar g menibfc ot avthorized Mgrysenttive of & member

Printzd o typed name of signes
tha appoiniment as regisiered i and a
i m‘?gs rqu‘iva ) ﬁag

 In act in this capepity. I firther o comply with tha
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on behalf of incorp Servicas, Ing,

Diviston of Corporntlonys P.Q. Box 6317 Tellohnsace, FL 32314
FILING FER: $25.00
INMS18 (2/14)
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