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FL. DEPT OF STATE PAGE 82/87
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FAX NO. P02

§030000094530 3
COVER LETTER

. “APR+08-2008 TUE 11:52 AN

,TO: Registradion Section
Division of Corporations

SUBJECT: American Sales and Management Qrganization, LLC
_ » (Name of Limited Liability Company)

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

Please retumn all coneapandence concermning this matter to the foliowing;

Nicole Baudini
: (Name of Person)

Harper Mevyer

{Firm/Company)
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701 Brickell Avenue, Suite 1400

(Addroas)

Migmi, FL 33131
(Clry/Stata and Zip Cody)

For further information conocerning this matter, please call:

Niccle Baudini at(305 y577-3443
(Name of Person) (Area Code & Daytime Telephons Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragistration Section Registration Sectinn
Divigion of Corparations . Dividlon of Corporations
Qlifyom Building P.0. Box 6327
2661 Executive Center Circle Tallahassse, Florida 312314
Tallshassse, Florlda 32301

Enclosed §s a check for the following smount:

[ s2s Filing Fee {1 $35 Filing Fec & Cortified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v BOTH FOR LIMITED LIABILITY COMPANY

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the lirnited liability company is: American Sales and Management Organization, LLC
2. The mailing address of the limited liability company is : 701 Brickell Avenue, Suite 1400
Miami, FL 33131

12/20/2007 LO7000128400
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Flarida Department of State:

Corporate Creations Network Inc.
Name

11380 Prosperity Farms Road #221E
Address

Palm Beach Gardens, FL 33410
City, State and Zip

6. The name and address of the new registered agent and/or office:

James M. Meyer

Namge
701 Brickell Avenue, Suite 1400
Florida street address (P.O. Box NOT acceptable)

Miami FL, 33131
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 changges 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
or the operating agreement of the limited liability company.

(Signamire 09, member or autharized geprescntative of n member)

— L (.
Jose C. Lorenzg o
(Printed or typed name of signec)

I hereby accept the appoinim r” as reFt.s'tered,agenf and agree to gct in this c?acny. I éﬁtrt er agree to
cogp y'with the prowgw of ali stgtutes relativé fo the proper and comp etgf rformance of my duties,
7 'é"“ r with an gcﬁepit e obligaions o dmy position g3 regisiered agent as prpwdeg or.in
er L, FS Orp i opument is bein j'gl tomereyrg‘ﬁectac_ nge 1n the registered office

Fess, I hereby con %x‘ al the iimited liability company has been notified’in writing %‘fw chinge.

(Signnmrc{:f Registered Agdnt}
DivisiﬁuVof Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (8/05)

Fog0000 896303



