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COVER LETTER
TO: Registration Section

Division of Corporations

supsecr: AMY's Services LLC

‘Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following:
Michael A Watson L o=
Name of Person E%‘ .Jé 'T\
zh B o=
Amy's Services LLC o
- r' :_,\ ".’?
6744 Angus Valley Drive x5,
Address 27
Wesley Chapel, FL 33544-3243
City/Staic and Zip Code
amysserviceslic@gmail.com
E-mail address: (io be used Tor futore anmoal reporl notification)
For further information conceming this matter, please call:
Michael A Watson 313 ,404-3521
Name of Person Arca 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:
O $25 Filing Fee

@ $55 Filing Fee & Certified Copy
INHSI8 (5/08)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIM]TEI) LIABILITY COMPANY

Pursuant 1o the provmom of sealons 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability com submits F[ owmg statement in order to change its registered office or registered
agent, or both, in the State of Fl

1. Name of the limited liability company: AmysServices LC

2. {a) Principal office address of limited liability company: 6744 Angus Vatiey Drive 3

(Note: MUST BE STREET ADDRESS) Woskoy Chopl LIS, Z, A\

e S -~
‘(;'C’I%:'\ % '(
{b) Mailing address of limited liability company: P.O. Box 8735 AP S <\
(Note:_MAY BE POST OFFICE BOX) Tempa, FL 336740735 e )
e
. Y s 0?
Oviginal 0640172004, Presont 0672572013 LO4000041191 CHa g
3. Date of filing/registration in Florida 4. Document number T T
7

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Bradey A Yingling

Registered Office Address: 3130 Loskn Sanxon Drive

Land O Lakes, FL 34639
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Michael A Watson
NEW Registered Office Address: 6744 Angpes Valloy Orive
'ST BE FLORIDA STREET ADDRESS,
Weslwy Chapel ] 33544-3243

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 cg::fes are made, the Florida street address of the registered office

and the business office of the regist t will be identical. Or, in the case of a Florida limited

liability company, it is hereby conﬁnnedaﬁ 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 opefating agreement of the hm1ted liab tycompany |

cr"” H
.Hl: 1] Ofa-ﬂnbﬂ'ul' M)

Sandra L Yingling
Printed or typed name: of signee
Iherfbya ceﬁttheappom { as registergd agen e to gct in this capaci r?era eta ‘
gggp ly wi e provisions of all st re alive lo ! proper comp e;‘gfe rmance 0

Iam arm xaé' wit, accept the obli an posmon as regist agent as rov
gﬂyler document is, ’ﬁ to merely rgen m the re

f irm that the limited mb ility company has nonf in writing o is change

Z 2] 2=

Signature of Registened Agent Y

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



