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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered

agent, or both, in the Staie of Florida.
}. Thx? name of the limifeid liability company i‘s: _ A*’her’ico.,n 'Cx@'r\'a\ HM}‘&'B ,LLC _

| G50 tovo. Dewe #313 -
_Davie , T L 33034

Hf23faca- .. iL0aposo0i7aq
4, Document number

2. The mailing address of the limited liability company is

" 3. Date of filing/registration in Florida

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

Gf‘eerdg‘ig'm ,I\;an}
i "Name e
. a 4 D
3501 N. Keuser Avenue, Suite Y6 ::Ecr:. = ,
VY Address ’ ZZ &
Rl : iii
Hotlyesoed, , T 23031 T T
i City, State and Zip =T e =
1~
¢. The name and address of the new registered agent and/or office: o g 2 M
Rererican Capal Harkets LLC — B ™
Tyeus Greenstend e o SE —
oF o
=

Name
&SI Nove, Belive 5243 T .
Florida strect address (PO, Box NOT acceptable)

_ Davie  , p 33817
- 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 registered agent will be identical. Or, in the casc 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 articles of organization or

the %rccmm f the limited liability company.

{Signature of a member 4T authorized mpmsenmtw; of’a member}

Tvan Greensteain B i
" {Printed br typed name of sipnee)

f hereby uccept the appolitment as re’gz'ster d agent gnd agiee to act in ﬂ;u's capacity. [ further agree to
co;(:}pb' with the provisions of all st eg relative to the proper and complete perforimance of my quties,
Gi} fam 6famzt‘mr with gpd gcgep! the obligations of my position {ﬁ registered agent ay provide %uz
C (ﬂpic’r G5, F.5. Or, if this decument is Beipg filéd 1o merely i'g mz‘acfzaggc in the regi tf’re office
address, I heveby confifm that the limited liability compaity has been notified tn writing of this change.

TRiznafure of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHIS } 8010/99) FILING FEE: $25.00



