(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rexur  [Jwar (] mai

(Business Entity Name)

Certified Copies

(Document Number)

Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

5

J

!

AIRIEAE

396643185

0
BNl
1)
jnsd} ax
vt i
bty L=
e
[y

[4
KR
=9

SRR
Y
Ol: Hd 8¢ 1302202




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 4 K CH qflf\fﬂv\l CIAL Ll/ (.

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

/4‘/\'-‘);34-_’-3 é#ﬁl/ﬁ-ﬁit;\

Name of Person

AR Frrunanr. L C

Firm/Company

4323 Witlis AVE +#i03

Address

SH'-)—'%AA) OAFRL, CA4 ﬁ?/cfog
City/State and Zip Code

ANDRL S r A8 220 ) (BMEN . LM

E-mail address: (to be used for future annual report notification)

For further informatton concemning this mauter, please call:

Anpics CHayapin w813 ) Sos5 —~g4520

Name of Person Arca Code & Daytim’c Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
o $25 Filing Fee O $55 Filing Fee & Centified Copy
INHSTE (2/14) - o
A \J—J%[‘ Uoro NAuwg oF FE50soT Aceni
e A s PR S EM:@L/W/NL



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

Pursuant to the provisions of sections 605.00 14 or 6030116, Florida Stanues, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: A‘}ZC/H /:;NA{\J CAAL f,/,(_
@ 4229 Wikl AVE o 23223 AacAcyd R

Principal oflice address of limited liabtlity company:
(Note: MUST BE STREET ADDRIESS)

/03

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Shep puan.paes ,CA 9403 zeduvelins |, FL 23542

/o// '7/2,2, M22 0000 i b6/ 4y

I . . . . - .
3. Date of filing/registration in Florida 4. Nocuoment number

5. (a) /INDK:éf @UA;VA 22, A

Registered Agent and Registered Oftice shown on the records of the Flonda Depl. of State:

2932232 Aircacyy Fo

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

L=
i ~
e L INT XA FL_S35492 S R
< =5 B
. ; — T - x
-1 KoBesro (oksz Ho o 1T
Enter name of NEW Registered Agent and/or NEW Registered Office address: AT = ‘;:a'j
:_Fl (_;}. £~ o
jaln] oy =
el AA/ZAL.{/,\) KD 5 o

NEW Registered Office Address:

2EPHYC A 1S 232592

I the limited liability company is not urgamized under the laws of the State of Florida, it is hereby confinned that after the
change ur changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i zasc of a Florida limited hiabihity company. it is hereby confirmed that the change(s)
was/were authorized by nnﬁﬁivc vote of the members of the limited liability company or as otherwise provided in

the articles oforgayi'aﬁn- T the operating agreement of the himited lisbility company.

-

Signatu a member or authonized representative of a member

Printed or typed namy ufsigr;cc

{ hérehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to n} f{r':; [y registered ()_b'ice address, 1 hereby confirm that the limited liability company has béen
nolifie

efleet a change in the
vriting of this change.

Sigpiture of Registere

Division of Corporationse P.(). Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00



