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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /z é PE?L/VE/ZY ngV/Cg/ TN

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: 200200 % 707 ? 2

The enclosed Statement of Change of Registered Ofﬁcc iand/or chlstered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this miatter t8;

A 2P

Contact Pereon

/4 &. Dt /vy sER ViceT /4—7VC’

Fim/Company

L S Fpcene DRIVe

e

Address

LOVES VABK FL .G/

City, Statc and Zip Code

DELIvErR oL

E-mall address: {to be used for futureafinual report notitication)

For further information concerning this matter, please call:

JHAp SoAF S5 S05—go7)

Name of Contact Person Area Code and Daytime Telephone Number

Ericlosed is a $35.00 check made payable t5 thie Florida Départment of State,

STREET ADDRESS: ' MATLING ADDRESS:
Registration Section Reg:&tratlon Section
Division of Corporations Division of Corporations
Clifton Building : . P. 0. Box 6327

2661 Executive Center Circle Tallshassee, FL 32314

Tallahassee, FL 32301 !

INHS04 (01/06) -




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2011

ALAN GRAF

A.G. DELIVERY SERVICE, INC.
5500 POCENO DR

LOVES PARK, IL 61111

SUBJECT: A.G. DELIVERY SERVICE, INC.
Ref. Number: PO0O000027242

We have received your document for A.G. DELIVERY SERVICE, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You have submitted the form for an LLC, you are filed with this office as a Florida
profit corporation. | am enclosing the correct form for you to complete and return
with a copy of this letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette

Regulatory Specialist I Letter Number: 511A00012154
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COVER LETTER

. TO:  Amendment Section
Division of Corporations

SUBJECT: %' g« ﬂé’zfﬁé’)@i?ﬂ I//C?; FAL,

Name of Corporation

DOCUMENT NUMBER: Pﬂ&ﬂﬂﬂﬂ;7z ?2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

At sk GEAF

Name of Contact Person-

,/4 G. JELIVEY SEF¥4e8 , Fot/c

Firm/Company

55 Fdfo/wA e LS

dress

Loves JHKI FL. Gty

City/State and Zip Code

N D610 B8H Dot cooy

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ALdn) WE GRAF . /5 505-627Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
" Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (3/05)



r~ v" "
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

* '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stagues, this |
statement of change is submitted for a corporation organized under the laws of the State of _ /Z@,‘ / e J ol
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /4‘ 6 ng/Vb’ﬂ_y 5521///«?/%('

2. The principal office address: S50 Focop e ﬁf/ Ve
Loves PARY, Th: g /11 /

3. The mailing address (if different): /V . /4 .

/
4, Date of incorporation/qualification: %2&@ Document number: _/ @dﬂéﬂ 2 22 2 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NPAZL s eRucss zp¢
S/5 ENRRE Are.
TALULAWHSSEE , PL

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): -, .
Pitisia K. ERIE SLmip/si
/899 SE crsstmy AVE

W 9 i Flaciny, S95R

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by regplution duly adopted by its board of directors or by an officer so
authorized by the board, or the cofporation has been notified in writing of the change.

AU WOt Gexs

d Frinted or typed name and nile

I hereby accept the appointment a$ registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of%l! statutes relative 1o the proper and c'oméJlete performance
of my duties, and I am afgmiliar with and accept the obligation of my position as registered agent. Or, if this

ocumentis being filed merely to reflect a change in the regisiered office address, T hereby confirm that the

has een.n of this change.
éﬁ_‘lzq__ A “ﬂ/é;ﬁ?{‘.zo//

Date ™

in writipg

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR21:045 (8/05)



