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

Pursr Al io 4 m ny of sections 608416 or 608.308, Flpridu Stames, the wﬁers!gmd limited ;
m:r o Ig’: y j;'?.r rlwf oﬂmgmg siatement In order o cﬁanxt its registered office or registered g
agem or Yoth, 14 the State of Flovida. R

1, The name of the limited liability company is: AM&M&E_&,&_&-—

2. The mailing address of the limited Hability comprny is: __2J83 1o 73 STREFT
Biplea TL D30I6

fe» o5 oo LO300000H 425
3. Dateof ﬂhnsfnpﬁmnn in Florida 4. Document number

3. The name of the regisicred agent and the registered office address as shown on the records of the

Florida Departmens of State: 2
; i&!&ﬁ ;h&mg‘ﬁ | é.ag C .‘f

Name

W__
__&L%Hﬂ__

-

ang Zip

6, The narie snd sddress ofthe new registered agent and/er affice:

__Digeo Crrna : ’ g

. Name i

Florida atreet address (P.O. Box NOT acceptablc) ' B «.

i azas RL __230% =g

City, State and Zip it : 5.& ?:i

If the imited Rablity company is not organized unger the laws of the State of Flarida, it s hereby. e

=4,

confirmed that sfter the change ar changes are made, the Florida strest sddress of istered cfﬁc:
be‘:;’ !;s;lnus nt;tticc (s thg.;?engmg:s r:t ﬁ\:‘lﬂ ji;é ld:(nncal Or, m thc cscaf & Flogl da limred ¢

Y, i&hﬂl‘e Cannrn L CImnges m%’“tvﬂtﬂ
the members of the limited 1iabili SOMPAnY OF 85 nth%mx}se provtd.cd mthn nm?l%s of organizagion

the operti mﬁ t of the limited lubi ty company. i
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Wiewne of & memmber of ;uﬁmr'md TapTCIETIIATYE 51 A Mempar]
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ar fyped name of 11gnoc)

% mf-ﬂw‘ gu:% of af! .ﬁ:ﬁ: ag e'ﬁg agtm I3 P:gr:: Mgc g ?;’ rﬁ‘r;% o
lk‘aﬁ ‘g “’;ﬁ eom,mny Aay (s

Divirion of Corporutians, P.O, Box 6327, Tallshzasee, F1. 32314
INASIB{104%) FILING FEE: $15.00
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