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COVER LETTER

T Registration Section
(vision of Corporations

ANMY COMPIGRT LLC
SUBJECT:

Name of Limited Linbitity Company
Dear Sir or Madan;
The enclosed Regisiered Awent/Regrstered Office Change and fee(s) are submitted for filing.
Please retwrn all correspondence concerning thix matter to the following:
JOSE CARDENAS

Nume of Person

AMY COMFORT L1L.C

FrrnvCompany

oot SWTeTH TER APT 14

Address

MIAMUFL 33143

Citv/State and Zip Code

thebestservicegtoup@@email.com

E-mail address: (1o be used for fulure annual report netification)

For turther information concerning this matter, please call:

JOSE CARDENAS TRO L20H937
at | )
Name of Person Arca Code & Davoime Telephone Number
Muailing Address: street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallwhassee, FLL 32314 2415 N Moaonroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is o cheek for the followine amount:
= 523 Filing Fee 0 $33 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of scctions 605.00 14 or 6050116, Floride Statuies, the undersigned limited liabiliey company
submits the following statement in order to chunge its registered office or registered agent. or both. in the State of F loridu,

. . C e AMY COMFORT LLC
I Namwe of the limited hability company:

. , 3660 SWIOTH TER =14 (b 3600 SW 16TH TER =14
2o (a
Prinempal office address of Tnmited hability company Mathing addiess of Hinwed abihily conypany:
(Note: _MUST RBE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
MIAMI FL 33145 MIAMELFL 33145
1273142020 1210000092 i
K Daie ol filing/registration m Florda 4, Dacument number
- EDUIN PARRA
a0 (n
Regrstered Agent and Registered (HTice shown un the records of the Flonda Dept. of State:
. e eper ) ~ ~
IG60 SW loTH TER =14 e =
Registered Otfice Address  (HUST BE FLORIDA STREET ADDRESS) -: 3’ E -ﬁ1
-
- ™~
RS [oF% E
NELAMI . 3143 L m
FL-” Hey B
P B b | —l
: i
BB
ih) —_
Enter name of NEW Hevistered Avent andior NEW Registered Offiee sddress: (v}

<
ooy

JOSE CARDENAS

NEW Registered Office Address:

3600 W I6TH TER #14

MIAM 33145

I the Timited Hability company is not organized vnder the Tines of the State of Florida. it is hereby contirmed thas atier the
change or chunges are made. she Florida street address of the registered affice and the busmess oftice of the registered
agent witl be identical. Or. in the case o a Florida limited liability company. it 13 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizatiop 6r the operating agreement of the imited habtlity company.

JOSE CARDIEINAS

member onfsuthonzed represeniative o' o member Printed o1 tvped namwe of signee

Signatue of

1 hereby aceep the appointment as registered agent and agree to act in this capacitv, [ jurther agree 1o r‘rmri)/}' with the
provisions of all stanifes relative 1o the proper and compleie performance of my duties, and {am /‘%mri!iar with wnd accept
the obdivations of my bosition as registered agent as provided tor in Chapier 603, .50 Or, i this docunent is being filed
1o merely reflect a chagge in the regisiered office address, Dhereby conpirm thai the fimited Tiabiliney compeany has huen
noiified oriting of (A1 change.

S f RegtsieredfApent
Bivision of Corporationse .0, Box 0327« Tallihassee. FL 32314
FILING FEE: 825,00
INHS TS (27140



