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L-A-W-Y-E-R-S

A Professional Partnersh ip

Attorneys at Law

February 28, 2008
Kyler Kohler &

Ostermiller, LLP

‘ _ Department of State
456 South Sage Dr., Suite 300 [ f C oratians
Cuedar City, Urah 84720 Dl-Vl'S}on O_ ’Drp
P 435.586.9366 Cllﬂon Buﬂdlng
£.135.546.9491 2661 Executive Center Circle
Tallahassee, FL 32301

www.kkolawyers.com

L‘iu‘i\(up]wr J- K}’h'r_l'l‘.' TO Whom it May COI‘lCeI'l'L'
Mark [, Kohler, s, oo, e ¥

Bryan R, Kohler sunoe !

Michac }. Ostermiller Enclosed for processing are duplicate originals of the Statement to change the
\4;1: N, slrr:"".r Registered Agent for Amass, LLC. Also enclosed is a check in the amount
5. James Pack 11w e of $25.00 to cover the filing fee.

Thesesa Fette-Warner, s w pe !

Jason V. | ll‘l(luiﬂ_“ Aarv, e

Deborah Blackburn ¢

If you find the enclosed document acceptable, please note  your
acknowledgment of receipt on the copy and return it to my office with the
enclosed return envelope as noted above.

Thank you for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER & OSTERMILLER, LLP

Susan Kumpe
Legal Assistant

Salt Lake City * Cedar City * Las Vegas * Beverly Hills

Asset Protection « Estate Preservation » Tax Plunning * Government Relations
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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 compuany submits the following statement in order to change its vegistered office or registered

agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: Amass, LLC

2. The mailing address of the limited liability company is : 364 S. MIRALESTE DR.#364

SAN PEDRO CA 90732

May 25, 2005 L05000051032

3. Date of filing/registration 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 Depariment of State:

Jack Callahan

Name o
451 Central Park Drive =4 gru::‘
=0
. Address m 59
Largo, Florida 33771 o (_Jg
City, State and Z1p I )
w3
6. The name and address of the new registered agent and/or office: -0 ;':,_"
= Ah
Deborah Couch e B
Name fomm :“:-;.:
1204 Apple Creek Lane ) E:x:)’""

Florida street address (P.O. Box NOT acceptable)

Rockledge FL. 32955
City, State and Zip

[fthe limited liabtlity company is not orgamzed under the laws of the State of Flonida, it is hereby
confirmed that after the change or changes arc 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
liahility companys, 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 operating agreement of the limited liability company.

—C 2 T

(Signature of a member or authorfzed representative of a member)

Practical Home Solutions, Inc.
(Printed or typed name of signee)

[ hereby (_zcce/)t the appointment as re;gistered agent and agree to get in this capacity, I further agree to
comply with the provisions of all staiufes relative to the praper and complete {)erfm‘mance of my duiies,
and | am familiar with and dccept the obligations of my posttion as registered augent as provided for, in
apter B8, f.S. Or, if this document is being filed 1o merely veflect'a change tn the registered office
addressffl heffeby confirm that the limited liability company lias been notifiecin writing of this chitnge.

(Signagre of Fegistered Agent)

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

INHIS 1R (8/05)
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