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COVERLETTER
TO:  Registration Section

Division of Corporations

APD DEVELOPMENT, L.I.C.
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Plcase return all correspondence concerning this matter to the following:

NOAH C. MCKINNON, JR., ESQ.

Name of Person

Firn/Company

595 W, GRANADA BLVDL.SUITE A

Address

ORMOND BEACH. ¥LL 32174

City/State and Zip Codc

von@dmekinnonandmekinnonpa.com

E-mail address. (10 be used for future annual report notification)

For turther information concerning this matter, please call:

NOAH C. MCKENNON, IR, 386
at { )
Arca Code & Daytime Telephone Number

677-3431

Namec of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

3 525 Filing Fee @ 355 Filing Fee & Certificd Copy

INHS IS (2/14)



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

Pursuamt to the provisions of sections 6050114 or 605.0176, Florida Statutes, the undersigned limited liability company
submits the following statement in ovder to change its registered office or registered agent, or both, in the State of Florida.

AP DEVELOPMENT, LL.C.

1. Name of the limited hability company:

2. (a) 285 W, DUNDEE ROAD (b) 283 W DUNDIEE ROAD
<. Il
Principal office dddrua oflm'nu.d liability L.(JITI[)JI‘I)J’Z Mailing address of lmited lldblhlv Lompunv
{Note; E

PALATINE, Il 60074 PALATINE, 1. 60074

0472271999 M99000000593

3 Date of filng/registration in Flornda 4. Document number

_ ANTHONY DIMUCC]
5.0 (a)

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
ST DUNLAWTON AVENUE

Registered Office Address \J

PORT ORANGE - 32127

NOAH C. MCKINNONJR.
Enter name of NEW Repistered Ageni und/or NEW Repistered Office address:

(b)

NEW Registered Office Address:
505 W. GRANADA BLVD.. SUITE A

ORMOND BEACH FL 32174

1f the limited liability company is not organized under the luws of the State of Florida. it is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be 1dcmu,d] Or. in the case of a Florida limited liability company. it is hereby confinmned that the chdnbc(\)

wasiwere author zed by an .tff'rmamic wote ut th(, merrbers of the limited liabality company or as otherwise provided in
the drudL ofu AnZation or@c (qu.manb ement of the Jjmited liability company.

S NOAH C. MCKINNON. JR.

Signdﬁn‘t ol d mcmbu ol dulhurizfd r(f)rd:cnfa'tivb of’a member Printed or typed numue of signee

I hereby accept the appoimtment as registered agent aid agree (o act in this capacitv. 1 further agree to co, ;)hf with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am famifiar with and acc‘epl
the abh ationg 0f my position as registered agent as provided for in Chapter 61)5. F.5. Or. if this document is being filed
ter mer, 1,rgj cf ¢ Ch(m re in the rW{jue address,  hereby confirm that the limited liability company has ﬁiéf’n

natifi /rmn{__ r)/! chc?e

Signature ofR?glstcrcd Agent NORH C RICRINNDNLIR.

Division of (,urporatumsd P.O. Box 6327e Tallahassee, FL. 32314



