- FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

Secr f
DOCUMENT # 06000040361 etary of State
1. Entity Name 03-10-2008 90334 003 ***138.75
AMFINITOR, LLC
Principal Place of Business Mailing Addsess )
9674 LOBLOLLY PINE CIRCLE 20 N. ORANGE AVENUE, SUITE 600
ORLANDO, FL 32827 ORLANDO, FL 32801 G U 0 1 3 4 15
e B OETRAURER TR UDI AR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State ) 4. FEI Number Applied For
20-4720518 Not Applicable
e Country Zp Country 5. Cettificate of Status Dasired | Eei'gg;ﬁggéﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .

Name
HENDRY, STONER, CALANDRINC & BROWN, P A
20 N. ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
QORLANDOQ, FL 32801

City FL I Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Ragisigred Agent signalure required when reinsiating) 3 DATE

SRS .';,‘ N aca\ I

o Maka chack payable to

FILE NOWIlt FEE IS $138.75 N
FIorlda Depar‘tment of State v

After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES

TILE MGR . 3 Delete THLE [Jchange  [JJ Addilion
NAME CATES, GRANTR HAME

STREET ADDRESS | 9674 LOBLOLLY PINE CIRCLE STREET ADORESS

ciTy-ST-2IP ORLANDO, FL 32827 CITY-$T-2IP

TITLE O Delete TITLE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE £ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1- 2P

TITLE [ Detete TILE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CIyY-S§1-2IP

me [ Detete TIE O Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADORESS

CITY-87-2IP CITY-ST-ZIP

ME ] pelets TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS

CITY-5T-7IF CTY-ST-2IP

11, | hareby certify that the information supplied with ihis fiting does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing mernber or manager of the
limited lizbllity company or the s&Geiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/H?_Qoﬂ Geaxt T Ctes 2-20-0% Yo1 %50 294/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




