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COYER LETTER

TO: Regiatrarion Section
Divisian of Corparations

ApeaViske Asset Managemene, [LC

SURIECT:

Name of Linuted Lubility Company
[ Xear Sir or Madaa:
The enctosed Registered AventRewistered Othice Change and fee(s) are subnutted tor lling.

Please relurn all comrespondenee concerning this matter (o the following:

Jetfeey Ho Mamus, E:.quin;

Numie uf Person

The taw Offices of Jeftrey H. Mancus, Esquire, PAL

Fimm/Company

33 Vigeayy Prive

Address

Palim Beach Gardens, Floddis 33318

CineStare and Zip Code

JerfEmarcus o office.cun

T L-mail sddress: (1o be used for future annual report aotilication)

For further informaiion concerning this matier, please cell:

Jedtmew Ho Marcus 610 X12-7232
a o . o e
o Nome of Person Arca Cade & Daviime Telephone Number
Muiling Address: Street Address:
Registration Seetion Renistration Nection
Division of Corporations Division of Corporations
O Box 6327 The Cenire of Tallahassze
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the [ollowing amount:
825 Filing Fec J 8§55 Filing Fee & Centified Copy

INIISIS (214



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

-’.’.-fr.m.anr to the provisions of sections 605.01 11 or 6030116, Floride Statutes, the wndersigned limited Liubidiy company
submits the following statement in arder 10 change its registered affice or registered agent. or both, in the Stute of Florida

ApovViswe Asset Mupageoent, LEC

. Name ol the imited ligbiliny company:

. 3305 Dothan Avenug b 3503 Dathan Avenue
R ) .. o (D)
Principal olfce address of limised lability company: Muiling address of Henited liabiliny compeny:
(Nare: MUST BE STHEET ADDRESS fMote: MAY BE POST QELICE BOX)
Spring Hill, Flonida 223609 Spring Hill. Florida 34602
July & 2024 MRG0 |
3. Date ol filinwregistzation in Flonda 4. Document number
R T Corpeovation Sysein
5.0 f“___ )
Kepatoied Apent and Repistersd OTice shown on te records of the Florkds Depl of Szt
Repistered Office Address  LMUST B8 FLORIDA NTKEET ADDRENY . 'g‘
12001 South Pine Fsland Reud ™ :
— . . ! i
Planzation 33324 Eh B
— . - FL ;;: i
7
Alan Woosds o
() ?w
Fnter name of NEW Reaistered agent andior NEW Registered Office address. __
s

Aban Wit

NEW Registered Office Addiena:

505 Doglan Avenne

Spring Hill ‘ 1_,L3.u‘jll*?

It the limited Hability company is not organized under the laws of the State of Flonda. it i> hereby conlinmed that after the
chanye or changes are made, the Florida street address of the registered office and the business office of the reyistered
agzent will he identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wis‘were authorized by an affirmative vote of the members of the limited liabiline company or as otherwise provided in
the articles of o/rganjzation or the operating agreement of e hmited lability company.

o — JelTrex H. Marcus
. . - Py - 0 - o - -
Sianamre ?r}mm&‘t of muthogized representative of & ot Urinted o tvped guznse of signee
-

[ herehy accept the anpommment as registered agan and agree (o act in this copacity. [ further agree 1o comply with the
provisions of all stattites relative 1o the proper and complete periormance of my dwiies. and 1 am ﬁ:mrh'ar Wizh and aeeept
the ahx‘:ﬁuﬂmu of my position a5 regisicred agent ax provided for in Chapter 603, °.5. Or, if this document {5 being fildd
to merely reflect a change in the registered offtce address, T herehy confirm thay the limited liahiline company hav heen
mtified in writing of this change. ' ’ ' i

’ e

Sigmattonc of Kegisterod Ayent

Divisioa of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEF.: $25.00
[NHS1812' 10



