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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: AMAC TRADING, LLC
(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:

Alex Quadros

{(Name of Person)

AMAC TRADING, LLC
{FumvCompany)

7800 Collins Avenue Suite 101
{Address}

Miami Beach, FL 33141
{City/State and Zip Code)

For further information concerning this matter, please call:

Alex Quadros at (305 y 420-5980
(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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Egnclosed is a check for the following amount:

$25 Filing Fee [1 $55 Filing Fee & Certified Copy

TINHES 18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006

ALEX QUADROS

7800 COLLINS AVENUE
SUITE 101

MIAMI BEACH, FL 33141

SUBJECT: AMAC TRADING, LLC
Ref. Number: L05000042499

We have received your document for AMAC TRADING, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The amendment was missing just got the cover letter.

Please retum your document, atong with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6067. '

Neysa Culligan
Document Specialist Letter Number: BOGA00012680

Tvicinm af Carnaratinng - P O ROT 8297 Tallahasecas Flarida 29214
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, S’i’ATEMENT OF CHANGE OF REGIS’FER’ED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited '

fiability company submits the following staiement in ovder to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited Hability company is: RMH (&5 T&oQ? n% 3 Léc .
2. The mailing address of the limited liability company is : _ 7200 (e f L‘r_\ £ ﬂg’f_n;zg .
Svite 101

Mismi Beach  ©C 33141

L L 05 000p 454499

4. Document number

4 [9‘3‘/ a0

3. Date of ‘ﬁlingfregistration in Florida

S. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Fa_f a. ,Mﬁ&u L’l .

Nam¢
o) Beickell Roy Drive G H Fhor
Moo = Address !
XN L 3313} e @
\ City, State and Zip E%‘: ":;
6. The name and address of the new registered agent and/or office: %i =2 -n
=, 2
Vido & Moales CPA F- o o
Name =
390 _NW 1274 S oo @
Florida street address (P.O. Box NOT acceptable) g é‘; =
: >
WM ! L 330\
City, State and Zip

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 changes 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 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
r the gpergting agreement of the limited liability company.

O
!
(Signature of @ menfber or au

rized representative of a member)

Ao Br L een

* (Printed or typed name of signe2)

7 herieby gccept the appointmeni as reﬁisler d agent fmd agiee 10 gc: i this capacity. 1 further agree to
compiy wi t'}e provisions of all statuies relativé ta the praoper and complele perforimanie of %ﬂgzs,
and I g Jami za§ with g ept the obl _

C %S,F . Or_ifit ect'a c

i

7y,

J lga_ﬁon of #1y position ag reglsiered Qgent as proviaed jor, it
acument is _etg.g}' Hed to merely i’%ff J ?;!F_e in the rvegi 3‘}61‘!"3 affice
{ the {imited liability company Has been notified in writing o)‘{f is change.

er@cmrﬁ

(Signalure of Registered Agent)

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

INHS18 (8/05)



