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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: AMERISTAIN, LLC
{(Name of Limited Liability Company)

Drear Sir or Madan:

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

Please return all correspondence concerning this matter to the following:

Melissa Tomelden ~

{Nare of Person) =
Ty

US Registered Agents, Inc. _ R

{Firm/Company) i

101 Main Street, Suite One oo
(Address) @r‘:
>

S1H o 92 435
Q37

Tappan, NY 10883
{City/State and Zip Code}

For further information concerning this matter, please call:

4t (845  1398.0900

Melissa Tomelden )
{Area Code & Daytime Telephone Number)

{Name of Person)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the foliowing amount:

[v1$25 Filing Fee [ 1355 Filing Fee & Certified Copy
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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 company submits the lfoﬁowing statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

i. The name of the limited Hability company is: AMERISTAIN, LLC

2. The mailing address of the limited liability company is : 3107 VINSON AVE - .
SARASOTA FL 34232 -

10/20/2005 _ -L05000103653

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 Department of State:
CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET
Address
TALLAHASSEE FL 32301
City, State and Zip _
6. The name and address of the new registered agent and/or office: {;_—3_'5;'. §
NRAI Services, Inc. , ’?"j b 3
 Neme NG
2731 Executive Park Drive, Suite4, i< & 71
Florida street address (P.O. Box NOT acceptable} =, © {3 ;
oo -
Westion FL 33331 _ =
City, State and Zip =7 en

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

f ghe members of the limited liability company or as otherwise provided in the articles of organization
e oflerating agreement of the limited liability company.

member or authorized representative of & member)

Melissa Tomelden, Authorized Representative
(Printed or typed name of signee)}

{ her?’by accep! the appoiutmer}t 6?

compiy ‘with the provisions of all statutes relative to the proper and complefe cfyerformarzce of my
amiliar With apd gc(?epe‘ the abligations of my position as registered agenf as provided for I
08, I8, Or,_if this dogument is ﬁem filéd t6 merely reflect o ¢ a.gg;e in the registered office

Aereby confifm that the limited liability company has been nofified in WFITng ojSz‘ 1is change.

as re?z‘s‘zer d agent and agree to qet in this capacity. I further a}g}}qe to
1ties,

and | am

TN _

b i Hristered Agent)

omeélden, Assist. Sec'y of NRAI Sarvices, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

Melisda

INHSI18 {3/05)



