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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMC&_E@( Ar fode Sounca  LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Kennery W. hobéf', Fa.

(Name of Person)

(fwi:, lonGMan § Whatker PA Ze

(Firm/Company)

1700 Pan Beach (acec Blud, Suire (000

. (Address}

Wesr Paen Reach  Flocwa 33¢0/

(City/State and Zip Code)

For further information concerning this matter, please call:

Daviv Fkeliren. . &1, 7PT-d0L0

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X525 Fiting Fee

INHS18 (8/05)

[1 $55 Filing Fee & Certified Copy



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 to change its registered office or registered
agent, ‘or both, in the State of Florida.

——
1. The name of the limited liability company is: A&CO .(S/C.f AT )“JC J:""", écc
2. The mailing address of the limited liability company is : 3300 P G4 Bevd .(ﬂﬂ.r F3e
, Fan Beach Gpasens, FL 33 Y70

2400001044 3
3. Date of filinglregistration 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: ' p
Stanron , Foger

Name h . <
YY20 RBedcon (1A 2B B o
[ L] ﬁ R
Address RO
WET  Pam Reack, A 33Y07 %2 &= &
City, State and Zip r{g‘.;,a’. %ﬁ_
2 (;3 -
6. The name and address of the new registered agent and/or office: = :f’.\ ’-"-ﬁ
(@)
DX S
Dodge . Kew o
" Name :
/700 PaLh Beach lpkces Beva Juire /000
Florida street address (P.O. Box NOT acceptable)
est Paen Bad . 33¢0)
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 case of a Florida limited
hability 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 ope agreemant f the Jymited liability company.
(Sign/aué of 3 member or authoWentative of a member)
Davie FAntelsre:.
(Printed or typed name of signee)
her 30,870 ointment as registered tand e to gt in this capacity. [ further agree to
% WA Me Dy ga%%ns of all sta?u?es {‘el'atigeg ?3 the pfggr a?zc? golrgplete g‘for%an£ of my duties,

iNg and dccept the obligations of my position as registered agent as provided for in
K. S. [ this dogumen,t is g_ein% ﬁle{z’ toy .rfzerely rgﬂect'% cﬁan _eign the registered gﬂice
eAe ¢ that the limited liability company fias been notified in writing of this change.

=N hk‘.  ZA
(Signatyre of Register®T Agent) ¥ N\

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 -

INHS18 (8/05)




