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

! 1o the provisions of sections 608.416 or 608.508, F lda&rakda; the wndersigned
Uabi regmgred
. e m‘i’bgﬁtﬁ ’fﬂfg}:ﬂngmmemh order lo ge uugmudqfﬁmar

1. Neme of the limited liability oompany: Amberjzok MLB, LLC
2. (2) Prinoipst office address of lirnited Kability company:

WM@M {1540 HIQHWAY 92 BAST SEFFNER FL 33584
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(b) Mailing addvess of Limited liabitity company: :
(Note: MAY BE POST OFFICE BOX) 11540 HIGHWAY 92 BAST SEFFNER FL 33584 (
126022008~ o MOBO0DI03244
3. Date of ﬁlinsftasislmﬂon‘in Floride 4. Docament sumber
5 (a) Reglmnd Agentand Regumd Office shown on the records of the FlondaDept of State:
Registored Office Address: 100 NORTH TAMPA STRERT, SUITE 2200
Tampa, Fi- 33603 :
(b) Enter name of NEW Reglatered Agent and/or NEW Regletorsd Offics adires: _‘
C T Corporation System '
1200 South Pine Isind Road o
Fsitir FL, 39324 B
If the limited Hability compa lanotozgunizedmderthela\vsufthusmteoﬂ‘lo it s herob; : '
contlrmed that afl u%aohmgorw e ads, o Floid sret sddres o iy einined office
and the busineas uﬁm L. Or, in tho case of a Florida limited .
liability company oonfirmod fhat the change(s) wes/were authoﬁmd bt an affirmative voto X
ofthnl liqrcompmaormothemmprovidnd ndwart Jos of organization . |
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