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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: ALeAx SERVICES, LLOS

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered O ffice Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

g')ruu,_rjt' \<L\A?H’LD

Namgc of Person

—J .3 T‘ks//pr C,Dm.b(LAi-:?-.( , Ine .

’ Firm/Company‘
LIS North ﬁ 1A
Address
‘ " City/State and Zip Code

S "rmaf‘{_'-\glmp LR @ ‘1‘1"'&\//0/. CoOpA

F-mail address: (10 be used for futurd annual report notificaiion)

For further information concerning this matter, please call:

Q.}‘\A&({ kS ‘Lt‘u?‘r[) ul(\sme b 35-‘\4' L oo

Name of Person

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

Mailing Address:
Registration Scction
Division of Corporations
.. Box 6327
Tallahassee, FL 32314

Tallahassce. FL 32303

Enclosed is u check {or the follewing ameount:
2823 Faling Fee Ci 555 Filing Fee & Cenified Copy

INHSIS {2714)

Arca Code & Daytime Telephone Number

2415 N. Monroe Street. Suite 810



(ousign*Envelope ID; 43EBBTFA-FE4F 4A23-8DB2-ESF 162AF02DE

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

Floridi Stanies, the undersigned limited habiliny company

Prrsuant Lo the provisions ol seciions A3 0TS pr 605 0116,
tice or registered agent, or both, in the Stare of Florida.

swehmits the follwing statemont it ordor o change [y registered o

. - Lo o N - . -
1 Namwe of the Timited habiiity company: _]'_T_LQ,ATr _& LERvae LC._S__,_ Le-C L _ ’
i - o4 oA ol oA
288 Nertla AJA b __ 665 Nertn AdA
Principal affice address of himied lability company: Manding addrews of hnuted ainhuny company”
(Newe: MUSNT BE NSTREET ADDRESS) Npre: MAY BE POST OFFICE BN,
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3. Date of filing/registration in Florida 4 Document number
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Soqa) C C oD s LI ER Ly s AN
Repistered Apent and Rc!.-n:v:}cd { Miice shown on the recards of the Flonda Dept, of State:
< yooP - w0
1eo  Saob Pone [ole.d Rd.
Repintered Ontice Address (MUST BE FLORIDA STREET ADDRENS)
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Fnrer naune of NEW Repistered Acent and/o; NEW Registered Offive address: Lt
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NEW Kepisiered Office Address o ~
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I the Limited lubility company is not organized under the laws of the State of Florida, itis hereby cunlirmed that ader the
chanpe or changes are made, the Florida street address of the registered oiTice and the business office of the regisiered
agent will be identical. Or. i the case of 1 Florida limited Lability company. 1 is hereby conlirmed that the change(s)
was/were authorized by an afficmative vote of the members of the Timited lability company oras otherwise provided in

r the operating agreement of the fimited hahtity company.

the artiches of organization

’/Z(Z_“_' S - - —_ - _é?l\.! &_{_Lé.}.h&f_ N2 __L’/_P__ é{__’r‘—" G0 /

Signature wh member oFhuensed representative of & member Prified or tvped name o signee

[ herehy aecept the uppomiment as registered agens amid agree o aet o ey capdeine, { farther agree o comply with the
provisions of ol sienates selarive to the proper and complete performence of my duiies, and [am faandiar with and weeepn
the abligations of s positian s a-cgi_vr('.-'('(l,u rent s provided for i Chaptcée 603, F.S0 Or, i s document i hoetng tiled
1o merely reflect a change in the registered oflice address. 1 herelie confirm that the fmited labdiy company has fioen
nenificdmeded v hre change, ' ’ i ’

otk bavonaugle ,

N2 N RBCAK4ED ARA I |

Division of Carparationss 0. Boy 6327e Tallahassee, FIL 32314
FILING FEE: 315,00
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