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COVER LETTER

TO:  Registration Scection
Division of Comporations.

Amalgamated, 1.1.C

SUBJECT:

Namc of Linuted Liabititv Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matier (o the folowing:

Laune Richter

Namc of Person

Ainadgamated  1,1.C

Firm/Company

PO BOX 365666

Address

Nhuanu, 133256

Citv/State and Zip Code

pineerestplazalle@ ginail.com

E-mail address: (to be used for future annual report notification}

For further information concerming this matter, please call:

[anne Richter % 205 BO79797
at { )

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

ol 325 Filing Fee

INHS 18 (2/19)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $535 Filing Fee & Centified Copy



.ST.;\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Ilorida Statutes, the undersigned limited liability company
submits the following starement in order to change its registered office or registered agent, or hoth. in the State of Florida.

Amalgamated, | ).C
1. Name of the limited liability company:

T133 SW 00 Street, Miami, F1. 33136 PO Box 363660 Miam Il 33250
2. (a) (b)
Principal oftice address of limited hability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BUON)

11728105 LOSXN] 13897
3. Date of filing/registration i Flonda 4. Document number

Sunon, Crary P
5. (a)

Registered Agent and Registered Oftice shown on the records of the Florda Dept. of State:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRIZSS) _'; - %
9300 8. Dadeland Blvd.. Suite 708 oo
- el =TE
- r_Un it
Miami 33156 e e
.FL >0 F
in e
Albert Sueiras, CPPA ,‘-ﬁ‘-ﬁ :':..'::- i i
(b) AL ‘-_ﬁ w0 U
Fnter naune of NEW Regristered Agent md/or NEW Registered Office address: A
S —— R
m

9495 Sunset Dnve

NEW Registered Office Address:
Swite B-230

Mt J— 33173
. FL

If the himited hability company is not organized under the laws of the State of Florida, it is herebv confirmed that after the
change or changes are made. the Florida sircet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited hiability company or as othenwise provided in
the articles oforgmﬁzat%?opcmling agreement of the limited liability company,

( Laune Richter

Signature o a member or authofzed representative of a member Printed or tvped name of signee

nt as registered agent and agree 1o act in this capacity. [ further agree to comply with the

rive 1o the proper and complete performance of my duties. and [ am familiar with and accept

h @9 registered agent as provided for in Chapér 603, IS, Or. if this document is being filed
registered q}’zc‘c address. I héreby confirm that the limited Tiability company has been

fhereby accept the appoiny
provisions of all statutes re
the obli \?cm'on.\' of my post
to merely reflecr g o
netified Trvirinis

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00

INHSI18 (2/14)



