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

~.3 F:
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Izt;nlfited' 0
liability company submits the following statement in order to change its registered office ﬂﬁ tﬁgz'stfgzd 1 e
agent, or both, ir the State of Florida. d W3 rH &

1. The namc of the limited liability company is: AM-POL DEVELOPMENT, L.L.C. Sl

o D] A
2. The mailing address of the limited liability company is : 936 CRENSHAW LAKE ROA& :
LUTZ, FL 33558

8/2000
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
Florida Department of State: )
KENT IHRIG

Name a
100 NORTH TAMPA, SUITE 3500
Address
TAMPA, FL 33602
City, State and Zip

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

ANDREW WIECZORKOWSK!, P.A.

3000 GULF TO BAYBIYVD, SUITE 403
Florida street address (P.O. Box NOT acceptable)

CLEARWATER pp 33759
City, State and Zip

H 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 strect address of the registered office
and the business office of the registere aﬁ::nt 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 l1ability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

-t . - o =4 T

s .
{Signature of 2 member or authorized represeniative of a member)

Aearer  Kat pone

(Printed or tyPed name g¥signee) 7

{ hereby accept the appointment as registered agent gnd agree to qct in this capacity. [ further agree to
cog;;}ly’lvé[ the prowp?ons of a[f St tugzw refz{ivg tt}jhe prb%re:r and complete ieprjgr%zamﬁe of my, quties,
a my ed a

am familiar with apd decept the obligationg o ofition ag register ent as provided for in
C%xpter 08, F,.S. Or, if tiis 5opumen_t is g_ein ﬁfed to r%erer}y rg/fecr%qgaggg %1 the rggz' tered {; ice
address, I hereby onfiim 1, tgbz ity company has been notified in writing of this change.

hat the limited

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHIS1B(10/99) FILING FEE: $25.00



