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COVER LETTER

TO: Registration Section
Division of Corporations

sonmer. | AMBT0 BURSFA, LLE

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

'The old re fsfer?:&

Anne Mavie Amato nt Was
Name of Person ﬁal Zoim %{‘2 %M
T toant Anre Mart
Aato EuroSpa, LLC R it
Firmy/Company ian A 007
5220 SW 17TH PL
Cope Coral, FL 229
ity/State and Zip Code

05iHbon 2001 @ hormail. com

E-maii address: (to be used for future annual report nottication)

For further information concerning this matter, please call:

AnneMarie Avato (239, 431-083F

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:

M{ZS Filing Fee L—_, $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co t%any submits the F[ ollowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. Name of the limited liability company: AMA‘FO QU KD S FA 2 L L&

2. (a)} Principal office address of limited liability company: 1342 Colon fa‘ Bl \/d/: Suife K-107
(Note: MUST BE STREET ADDRESS) Ford Myers, FL 3 290F

b) Mailing address of limited liability company: 52D SW 12T PL
(Note: MAY BE POST OFFICE BOX) (ape Corpl , FL 339 ¢
42508 08000041857
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: (Anited Qms OOI”PDJ’Q‘HM AQQF’WTS,. [he
Registered Office Address: 163 0ok, Wﬂ&llﬁa Daxs FDNG(’
Suite A o0’

Tampa ., Fi. 2250[2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: AN f‘{e M }0( Q | 6 ZMA’TO

[EW Registered Office Address: 5;220 SwW ‘?TH’ PL—-
MUST BE FLORIDA STREET ADDRESS,

mz

C ,FL

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 chan cFes 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 Florida limited
liability company, it is hereb 3' confirmed that the change(s) was/were authorized by an affirmative vﬁi
of the members of the limited liability company or as otherwise provided in the articles of orga‘ﬂzatmﬁ:

or the pperating agreement gf the limited liability company. = E_EEI’
S e fygg— = i
o
Signature of a member &nn_uthonzed representative of a member wial
X A J(- = Qo
e ke AMato = 2
Printed or typed name of signee c-_-’; f__’_“__f

I her by a ce ¢ the appomtmer}; as registered agent gnd agree 1o jct in thts capacity. 1 furt ree to
u re ative Io 2 proper and complete cf l;fc orimance o ‘T utiés
a

provisions of
g‘ mi arwt an accep!t ligatio my positjon reg:s re ge prow
angter r if t ﬁa ﬁu ent is etgq Ie 10 mere, yr ectac emt g ﬁre tce
ress, | herﬁjuiy conf rm that t e limited liability company een notl, te in writing ojst is chinge.
Signatire of Registered Agent ‘

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

INHS18 (05/08)



