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" COVER LETTER

TO Reglstratlon Section .+

DlVlSlon ofCorporatlons ,-‘.7 -‘r

SUBJECT: 8\'*%@ LC\M@\}\G\,'\, Dl’ \,[Q LLC)

Name of Limited Liability Company

Dear Sir or Madam:

"7‘(3\ o ¢t

Please return all correspondence concerning this matter to the following: ‘F‘;’« r‘_:\’ =
' : T F =
Alex L Nicholasn TE A

Name of Person

Aﬁ* \( ’?\ﬁ@,\\-\"\u\(\ » | ?m

- ~, Fnrm/Compa.ny v

6085 \N A T Lm*r@

T A ddress

!\(Qn\’c‘%. G R

City/State and Zip Code

AMINLC AT o aot. net
E-ma] address: (to be used for future annual report notification)

For further information coricerning this maiter, please cail:

Aoy Niccolbon w22, 103715

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Rt
£.7F

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabih‘ty'companypsubmits t ef ollowing statement in order to change its registered office or re_zgtstered
agent, or hoth, in the State of Florida.

. Nams ofhe i bty compan AIELY L2WEVIRAy Dafye LL

2. (a) Principal office address of limited liability company:_ DB \AAA _Pipes- Lane
(Note: MUST BE STREET ADDRESS)

NoQ®es, T 38T
(b) Mailing address of limited liability company: 20DBD Md_Q\DE.S_L'C‘X N
(Note: MAY BE POST OFFICE B@X)

NaoWeS ¥ 301
07 /0 ]1998 MORO00OON T
3. Date of f?'ling/regisllration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: U ‘ \

AA9Q "Q_%iﬁ% %g 0\

135-8

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: A\% X _\n/ f\( i hﬁ\bm _‘[U‘-_
ALY il LWL
_A@plﬁb___,FL_ﬁ‘ﬂ_\B\
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flcn%da limited
liability company, it is hereby confirmed t

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

ist ¢ at the change(s) was/were authorized by an affirmative vote of
the members of the limited labilitysgm pany or as otherwise provided in the artldégqf organization or
thpgrating agreement of the ilimited HaBitity company. Lo 2 &%
L — ™~ P D s
S - A o
— 7 i

AnveTrame B an e

i RN me g §ii

Alexeode o« \W SRS (. e = L

Printed or typed name of signee o \L-J

B [ piig
1 hereby accept the appointment as registered agent and agree to gt in this capaci RELfurfyr agree to
cozgp v with 1‘47@ provisions of all st tu?e re a{ivg to ﬁe pr(‘).'chqr anc? complete ??rfor%
ant fam cozm: idr with and dccept the o _lzﬁa;wn 0

of épy uties,
my position as registered agent & provided for. in
ter eing filed to merely gff

Or, if this document is b reflect a change in the registered office
ad ryer onfi iability company has been notified in writing f this change.

} that the lingted

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/0%)



