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COVER LETTER

TO:  Registration Section
DlVlSIOﬂ of Corpordtlons

wmecr: DAY Wanagemend- u,c

Niuhe of Limited l'mblllly Company

Dear Sir or Madam:
The enclosed Regisfere__d Agent/Registered Office Change and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

S0 _Sw &Y ST
‘\J\"’\M\U\?L 333

City/State and ‘J./.ip Code

| acfuantesa b mac ., Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Clavdia Sowmars  .308 , 426 -896 0O

Name of Person Arca 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 Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a ¢check for the following amount:
U $25 Filing Fee O $55 liling Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2014

ANMER MANAGEMENT, LLC
55 MERRICK WAY

STE. 214

CORAL GABLES, FL. 33134

SUBJECT: ANMER MANAGEMENT, LLC
Ref. Number: LO5000031038

We have received your document for ANMER MANAGEMENT, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 914A00016465
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF. CHANGE OF REGISTERED OFFICE OR REGISTERED. AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lpruvmom of sections 6030114 or 603.0116. Florida Smrures the und@rugned limited liabilit
submits the fol'

company
owing statement in order to change its registered office or registered agent, or both, in the State of
Florida. ..

1. Name ofthe hmited lHability company: M\W\O f WQQW(@ L (—'C_
2@

(b} :
Princi’pﬁ'l'ofﬁcc address of limbted liability company: * Miu’]ing address Sf']imilud linbility company:
(Note: MUST BE STREET ADDRISS) {Note: MAY BE POS1 OFFICE BOX)

- Scumo :

T t®

C@ra\
oy YA /OS

- Date of filing/registration in Florida 4,

5. (a) ( {:RA L C

chtstgred Agent and Ruglltuhd Ottice shawn on the records of the Florida Dept. of State:

LoSoooo 531038

Document number

Registered Ofl'lce Address  (MUST BE FLORIDA STREET ADDRESS)

100 S Asth D, Siude Yoo
-TC!L/V\A_«{‘Q*Q ,TL %3(0 02

v Leslié '—FD\Q/EKQ/L

B i
Enter name of NEW Repistered Agent and/or NEW Registered Office address:

510 Sw) a4 ST o33

i T
NEW Registered Office Address:

MU 1 S ¥

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 ot 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 amclesWMatinE agreement of the limited liability company.

Leshie Fyudes
Signature of zYember or authorized rl{prcscnlnli\ ¢ ol a member Printed or lypcd name of signee
{ hereby acc

! the appointment as registercd agent and agree 1o act in this capac:ry [ further agree to com fy[y with the
provzg;om o) a! sratute.s relative 1o the proper and complete performance of my duties, and ! am amiliar with and aceept
the obli

?anom of my position as registered agent as provided for in Chapteér 0.) F.S. 1{ this document is being fited
to merely reflecl a change in the pegisiered u} _/J abth!y company has been

ice address, | hereby confirm Ihai the lmnted
notifi ed in eriptng of this changf.

Pl W W N
Signature ol'll(.'gistcrcd Agent ]

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEL: $25.00
INHS18 {2/14)
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