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rd

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

08/03/2023

Acc#120160000072

oo P

Name: AMERIKAN, LLC
Document #:
Order #: 15059604
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTH FOR
g LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following stevement in order to change its regisiered office or registered agent. or both, in the State of
Florida.,

. . L. AMERIKAN, LILC
1. Name of the limited labitity company:

2. (a) (b)
I’rincipat oflice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PONT QFFICE BOX)
2006 FORTUNL BLVID SEBRING, FL. 33870 2006 FORTUNE BLVD SEBRING. FL 33870
05/24/2004 LO4000022886
3. Pate of filing/registration in Florida 4. Document number
30 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
HOWELL. RYAN
Registered (Mbee Address (MUST BE FLORIDASTREET ANDDRESS)
2006 FORTUNE BLVD
SEBRING ., 33870 — o
. FL T =
i 3
. - r_ r -
C T Corporation Syslem > f_:‘: L]
(b e G e
Fnter name of NEW Registered Apent and/or NEW Registered Office address Wil | —
AR f-
m— Rp—
Mc = 1 !
M
2o -,
NEW Registered Otfice Address: o —: o L"
1200 South Pine Island Road gr'r: w

Plantation El 33324

IFthe limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes are made, the Florida street address ol the regisiered 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)

washwere authorized by an afTirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

\ ol Al

= : v ; - -
Signawire ot @ member or authorized representative of 1 member

John Holland

Printed vr tvped name of signee
[ hereby accepr the appoinimeni as regisiered agent and agree (o act in this capacity. [ further agree to cm_n}p[)- with the
provisions of afl statwes relative ro the praper and compleie performance of my duiles, and [ am familiar with and accepr
the obligarions of my position as registered agent as provided for in Chaprer 603, F.5. Or, :_/[ this document is being filed
to merely reficet s change in the registered r)fﬂce address, | herebv confirm that the limited Tiability company has been
notified in writing of this change.
By C T Corporatien System cillekms Thomny. Stephanie Hnee Assistant Secretary

Signature ol Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISTS (278
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