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COVER LETTER !

TO: Registration Section
Division of Corporations

SUBJECT: ’AMES C_:»enero.\ C_DO(\ _)\‘\(ﬁc.'\'O('

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleage return all comrespondence concerning this matter to the following:

AM\(_\A L. A\MES

Name of Person

Am es Cc)Q\f\erf\\ C ot « o

Fimv/Company

D4L3 SW Reach DIV

Address

Duwaell on  Fi 2443\

City/State and Zip Code

aY\G\Ql&{a %m-@/ Vaneo. Com

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

For further information concerning this matter. please call;

Anse.\c\ L. ')\W\ES- a(_ Yo7y 579 9423

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
(J $25 Filing Fee U $55 Filing Fee & Cenified Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. 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 State of Florida.

1. Name of the limited liability company: 'AMQS (L}Qﬂﬁf‘d\l CO(‘\JT'(‘GACZJWL)(—
2 @ AL SW Roach Blvd Duaretlon Flgy,

Principal office address of limited Hability company: 344 3 |
(Nate;: MUST BE STREET ADDRESS)

Mailing address of limited Liability company:
(Note: MAY BE POST OQFFICE ROX)

Nov ©1, 2823

3 Date of filing/registration in Florida

CGCOANK NN
Document number
5. (@) L ¢onaro t. AMCS e

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

2220 W, Fost st \A?.\- \So

Registered Oflice Address Us

ORIDA STREET ADDRESS,

4 YW\ve s f:\

(b) "Ame_\a L. ‘Ames

FL_33%a)

e ™~
b —
ReL) ~2
T [F%)

- l‘__' — L oy “-—

- -6(5 ‘u M

Eater namulf MNEW Registered Agent and/or NEW Registered Office address: . _ ~Z ez

SR 1 LY

DT — }

—_ LS A

21403 SW Beack Bl =z i3l

NEW Registered Office Address: g g_‘:ﬂ
——: - T2
[ i n C//a -} /"_—/ '-_E)-

JFL 3#43/

If the limited hability company ts not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 authogized by an affirmativg vot
the article izati

f the members of the limited liability compuny or as otherwise provided in
ratipf agreement of the limited lability company:,

I S e
" Signature of a membér or £hthoriz

ot L‘“"'//'-/A-—r Jn., v - 1a- 23
ed reppgéntative of i member Printed or typed name of signec

1 hereby accept the appointmen

n ons of

the r)h!t%

¢ registered agent and agree tg act in this capacirv. 1 further agree to comply with the
rovisions of all statutes relativ€to the proper and complete performance of m

rations of my position as registered agent as provided for in Chapter

io mer}y reflect a change in the registered ﬁ

4
notiffdd in wr; W change.

ignatugl of Registered Agent

uties, and | am familiar with and accept
¢ )3, F.§. Or, if this document is being filed
ice address, [ herebv confirm that the limited liahifity company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

TR TR 1920 4y



