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COVER LETTER
, TO: Registration Section
Division of Corporations

supsEcT: ADVANCED MANAGEMENT HOLDINGS, LLC

{(Nams of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing
Pleass return all correspondence concerning this matter to the following:

\\r\gw\L _—‘;’A W

(Name of Person) °

l&d\lm\\(‘x’d Mm\\hq‘{mwﬂ -\»\o\e\hm‘&, LC

(Firm/Company)

o Gl Lale 1

BDaawdon FL WSO

(City/State and Zip Code)

For further information concenming this matter, please call:

N\P\W\‘kmhzm}\% (835 ) 928-%30%

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahaseee, Florida 32314

Talishassee, Florida 32301

?@kaeb&kforﬂwhﬂowingmu
$25 Filing Fee

{3 $55 Filing Fes & Certified Copy
INHS18 (5/08)
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LIABILITY COMPANY
the sections 608416 or 608 308, Flarida Statutes, the undersi
. mmmm:mmmtuMmMge its registered office or regis;

. [ Y . -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED
Pursuant to

fimited liabili

agent, or batz
1. Name of the limited liability company: ADVANCED MANAGEMENT HOLDINGS, LLC
2. (a) Principal office
(YOLE, A LA

company: 806 ERIK LAKE ROAD

—BRANDON FL. 33510
(b) Mailing address of limited Hability company:

808 ERIK LAKE ROAD
BRANDON FL 33610
06/15/2006

108000061545
3. Date of filing/registration in Florida

4. Document mymber

Registered Agent:

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

NRAI SERVICES, INC
Registered Office Address:

)
SR
2731 EXECUTIVE PARK DRIVE, SUITE 4‘?%
N
WESTON FL 33331 US =0
7rs
B
{b) Enter name of NEW Registered Apent and/or NEW Repistere: 3 Mo
Incorp Services, Inc. Zen
17888 67th Coust North ==
L.oxahatches FL, 33470 i
If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed
matnﬁamcohplgleworchmgwmgnﬁﬂe%bﬂgamw&mofﬂmw oﬁiccmdtﬁebusiness
office of the registered will be identical. Or, in the case of a Florida limited liability company, it is
hercby confirmed that the change(s) wns!wureautﬁonzedh an affimative vote of the members of the limited
Dabiliey or 88 otherwise provided in the articles of organization or the operating agresment of the
: ity
%mnufa reenber or sathorized represemativeiol s memnber’
‘N\}Pm \ BNAM
(Printed or typed name of signee) \

INHS18 (05/08)

, s WWWW%% :
mert T being 163 e e B e
BIA ¥ L on behelfof Incorp Seruices, Inc.

Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00



