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

Pursuant to. the provmom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits the oilowmg statement in order to change its registered office or registered
agent,’'or both in the State of Florida.

1. The name of the limited liability company is: A’ MET LL C

2. Themallmgaddressofthe limited liability company is : _/// N. /7756/\/0{..114 Avenve. ?;}d:’]
Dp eSS
: Svite 1025 QAP0 F |, 32&’0/5

H4-25-08 L O 200000 Z44-0
3. Date of filing/registration in Florida 4. Document number

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

Florida Department of State: [ )
K 85 1én ed )

To nathan LAY &

425 (W Colontal \%ﬂ Ste, 204
Address

QCr A0, FI 3380y
City, State and Zip

SIALD

o

& Zuo

6. The name and address of the new registered agent and/or office: = EX
Anronio Morene JR. N oEE
Name 2 25C

[t N Mpaenolia Avenve Suire w25 = 59

Florida street address (P.O. Box NOT acceptable) c.;'l J

A ‘

SH vy
1

Cripbo p, 32301 | .
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 registere

agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby conf'rmed that the change(s) was/were authorized by an affirmative vote
of the members of the limit

liability company or as otherwise provided in the articles of organization
or the operatin ofthe Ilmlled liability company.

(Signulur&‘ﬁWr aulperizgd representative of a member)
vronio Moreno, Tt

(Printed or typed name of signee)

1 hereby acce t the appomrmem as registered agem nd agree to é{ct in thn capacuy ) jurt er agree 1o
rgp f}ge provisions of all statute re ative to e pmper and complete C{Jer orinance o y i unes

am am: ar with an accept the o .r ations of my posz on ay registered agent us provide

Q s document is emg Siléd 1o merely rgffec! a change in the regzsleredo ﬁce

fhal the limited liability company has been notified in writing of this chinge.

’Lgpter

ddress ]hereb '

{Signature of

Agent)
%:ion of Corporations, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 Cég Mcwi)

INHS18 (8/05)



