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COVER LETTER

TO: Registration Section
Division of Corporations

ALTED ésﬁdu;a Llc

{Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al{ correspondence concerning this matter to the following:

Lbewe L Thomas 77

<
aw
{Name of Person) %}8 =
=5 ¢ X
T S S
AlLtEo &floyp LLC 25 B
- Be =
{Firm/Company) ' PR -—
24 -
’ﬁ% N
Roo® Nw 2464 Ave &
{Address) - - -
ému@, farod  FL 2343y
(City/State and Zip Code)
For further information concerning this matter, please cali:
/s bens Thomas w( SOl ) 7y SHPST ok SB[ $27 2222
{Name of Person) {Area Code & Daytime Telephone Number) .
STREET/COURIER ABDRESS: MAILING ADBRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

9625 Filing Fee 1 $55 Filing Fee & Certified Copy

INHSI8 (835}



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stawtes, the undersigned limited
fiabiity company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: AlTeo é""o'c‘-’ﬂ _ L LL
2. The mailing address of the limited liability company is: SO0 NiJ 24+h Ave
Aoen Lamd  FL 33434

’/5/':13 _ MAafocoopos027

3. Date of ‘ﬁiing;’registmtidn_in_Fibﬁda 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: - :

_ e e . . &
. o
/é‘s beac L. Thomas T 22 =
Name %c;% = o
3008 N 24t Avt oW
Address 7] - ‘3
éom A prens TL 33 Y ?%@“ =
City, Stafe and Zip T dn =
o
6. The name and address of the new registered agent and/or office: ﬁ%ﬁ o
>

L ANDon Arp AsSsc AA.

ame
HHO] /\/N Fepenal Hw, SUITE 202
Florida street address (P.O. Box NOT accepfa@)

Loca Aaron) g f243/

City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida sireet address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the ozrating agre?nent of the Himited liability company.
{Signaffire of & member br autherized repre five of 2 member)
Aobewr L. TlHomu 17

(Printed or typed name of signce) ’ ) ;

accepithe appointy erﬁ gs re :s!er'led agent ?nd agrec to act in this capagity. I further agree to

g with the provigionsof all raty eg relalive fo fhe proper and complete pérjorinanie of my duties,

iHfam familian with ang decept the obligations of my position as registered ageni as provided for.in
for BOS, F. - I {is dacument is being filed 16 merely rgffecrac, az{:?zg i tne registered office

&ss, { hcr? heit the [imited liability company fias been nofified in writing vaz s change.

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

INHS18 {8/05)



