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STATMNT OF CHANGE OF REGISTERED OFFICE AND OR REGISTERED AGENT
FOR LIMITED LIABILITY COMPANY

Lursuant to the provisions of section 605.0114, Florida Statutes, the undersigned limited liabilily company submits the
Jollowing statement in order 10 change ity ragisteved office or registered agent, or botk, In the State of Florida,

The name of the Hinited liability company is Automated Mobile Technologies LLC,

2. () The principal office address of the limited Itability company is

13794 N'W 4" Street, Suite 205
Sunrise, FL, 33325

{b) The mailing address of the limited Hiability company i3
13794 NW 4" Street, Sulte 205

-

Sunrise, FL. 33325 T -
r- oo =
The date of filing/registration in Florida is 04/18/2011, and the Document Number is L@@hms@ &
s -
The Registersd Agent and Repistered Office shown on the records of the Flcndn Dﬂﬁﬂmeﬁ?of Sfl:_a'te Is as
follows: Gulee, Gokhan , Mo = Ny
13794 NW 4 Street, Suite 205 ., T -
. oY, @
Sunrise, FL 33325 v
-:::3-’ F
S W
The name of the NEW Registered Agent and/or NEW t flice address is: I

Esen, Nuran
13794 NW 4 Streed, Suite 205

Sunrise, FL 33325

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that
nfter the change or chenges 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 4 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 operating agreement of the ltmited liability company.

-

Signn!ure of & member or authorized represontative of a member
Selim  Esen
Printed or typed nams of signee

1 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree 1o comply
with the provisions of all statutes relasive to the proper and complste performance of my dwites, and I am familiar
with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, E.S. Or, if this
document is being filed to merely veflect a change i the regisrered office address, I hereby confirm that the
limited liabillty company has been notified in writing of this changa,

Signature of ggistered Agent
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