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TRANSMITTAL LETTER

TO: Amendment Section : T
Division of Corporations '

SUBJECT: A M, LG o o

(Name of corporation)

DOCUMENT NuMBER:_L O1Q0Q002€647 ~ . . .. . . . . . -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleask retum all correspondence concerning this matter to the following:

Michaet  Jacop™

(Name ot persoi)

Bah, LLC

{Name of firm/company)

225 NE Ming Bld, Suite 750

{Addross)

Bora Kadon, HL 3343)

{City/state and zip code)

For further information concerning this matter, please call:

Monigiuc Mactamq L aSpl 101

{Name of persom) (Area code & dayhime telephone number)

Enclosed is a@hed{ made payable to the Department of State.

Mailing Addsrgsgg . - - Street Address: .
Amnendmernd Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 - Tallahassee, FL 32399

CR2EDAS(E9/3)



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

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ifof[au’ifzg 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: (‘} + M . LLC’ : - -
2. The mailing address of the timited Yiability company is : __ 225 NE M2y 5‘ vd..
Quwife 72D Boca Roden TL 2332 -
_a{o3jol - LO1 0OC00aXq /.

* 3. Date of {iling/vegistration in Florida 4. Document nummber

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

B & C Corporate Services, Inc.

Name N
201 South Biscayne Boulevard, Suite 3000  Ex
Address e
Miami, Florida 33131 =~ = L Lan Ty
City, State and Zip = A

-
v

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

Mchael Jaws =
Neme -
225 NE Mizrey Blud, SwieEo
Florida street address (P.0. Box NOT acceptable)

City, State and Zip

i i
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|

YA

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 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 Lability company or as otherwise provided in the articles of organization or
the operating agreement of the lirnited liahility company.

(Signanire of ember or authorized representative of 2 membe'r)

Monigue Malasen L L

{Printed or fyped name of signec)

I hereby accept the appoinmment as registered agens gnd agree to act in this capacity. I further agree to
cornpfy%virh fg‘zpe; prog*z}sgms of all statuies re a{:‘vg {6 the préper and complere ;gformance of my duties,
and I am familiar with gpd gocept the obligations of my position as regisiered agent as provided for in

hapter 0G8, F.S. Or, if this document is Deing filed 0 merely reflect & change in the regl z‘gg‘ed office
address, I hereby confifm that the iimited liability company las Been notified in writing of this change.

{Signatre of Registered Agent) U
Division of Coerporations, P.0. Box 6327, Tallahassee, FL. 32314
TNHS!8(10/99) FILING FEE: $25.00



