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COVER LETTER

TO:  Registration Section
Division of Corporations

Ambata Securities, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agenv/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspoadence concerning this matter to the following:

Ryan W. Swanson

Name of Person

Ambata Securities, LLC

Firnm/Compiuny

1050 Crown Pointe Pkwy., Ste 950

Address

Atlanta, GA 30338

Citv/State and Zip Code

ryan.swanson@ambata.com

E-mail addiess: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Ryan W. Swanson a1 1404 N 856-6682
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRENSS:
Registration Scetion Registration Section
Division of Corporations Division of Corparatons
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check tor the following amaount:
@ $25 Filing Tee 0 $355 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the /er'i.\‘inm' of seciions 605,01 14 or 605.0116, Flovida Stantes, the undersigned limited liahility company
submits the folfmving statement in order 1o change ity registered office or regiswered agemt. or hoth, in the Stue of

Florida.
1. Name of ithe hmied hability company: Ambata Securltles’ LLC
5. () 1050 Crown Pointe Pkwy. i 1050 Crown Pointe Pkwy.

Principal office address of limited lability company: Mailing address of limited lability company:
{(Note: MUST BE STRELET ADDRESS) {Nowe: MAY BE POST OFFICE BOX)
Ste 950 Ste 950
Atlanta, GA 30338 Atlanta, GA 30338

March 4, 2004 04000017232

Date of filingfregistration in Floridu 4. Dacument mumber

[

£

() Michael Philipp

Registered Agent and Registered Office shown on the records of the Florda Dept. of State:
_—
22 Marsh Point Rd L@

Regisiered Oftice Address (MUST BE FLORIDA STRIZET ADDRESS)

Amelia |sland 1. 32034

+ Registered Agents Inc.

Eoter name of NEW Registered Agent and/or NEMW Registered Office address:

3030 N. Rocky Point Dr.

NEW Registered Otfice Address:

STE 150A

Tampa 1. 33607

I the fimited liability company i3 not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes ure made. the Florida street address of the registered office and the business office of the registered
ageni widl be identical. Or,in the case of 2 Florida limited hability company. itis hereby confinmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited linbility company,

L = E}mn L) 5!..1’;:1_(!-"1

— 0 - - - : t —
wEnature of a member or authonzed representative of o member Printed ar typed name of signee

I hereby aceept the appointment us registered agent and agree (o act in this capacire. [ jfurther agree o comphy with the
provisions of all stanues relative to 1hé proper and complete performance of my duiies, and I an ﬁmu’!im‘ with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered Qfﬁce adedress, héreby confirm that the limited liability company: has Féen

natifjed riting of this change.
¥ m\?{...._. Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse PO, Box 6327« Tallahassce, FI. 32314
FILING FEF: 825.00
INHSLIS (271



