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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of secnons 608.416 or 608.508, Florida Statutes, the wndersigned limited
liability company submils the following statement in order fo change its regisiered uiflee or registered
agent. or bath, 1n the State of Florida

I. Name of the limited liability company: AMCO4.LLC

17251 ALICO CENTER RQAD, #4

2. (a) Principal office address of limited Jiahility company:

Note: MUST BE NTREET ADDRESY FORT MYLERS VL 33067 -
(b) Mailing address of limitad liability company: 17251 ALICO CLNTER ROAD, #4
(ME POST OFFICE BOX) FORT MYERS FL 33967
0871272006 LOGOO0049634
3. Date of filing/repisirption in Florida - 4. Documenl number

S. {a) Registersd Agent and Registered Office shown on the records of the Florida Dept. of State,

Registered Agent: NAPLES-LAWDOCK, INC.

Registered Office Address: 1395 PANTHER LANE, SUTTE 300
NAPLES FL 34109

(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:

NEW Registered Agent, C T Corporution System
NEW Regisisred Office Address: JdWSounPinclsland Rosd
MUST BE FLORIDA STREET ADIRENS)

Planation 1, 33324

If the limited lizbility comnpany is not organized under the laws of the $tate of Florida, it is hereby
confirmed that after the change or changes are made, the Flonda street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of & Florida limjted
lgbility company, it is hereby confirmed that the change(s) was/were suthorized by an affirmalive vole
of the members of the limited liability company or as otherwise provided in the articles of organizalion
or the operating agreement of the limited liabifity campany.
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T am familiar wirh and deeept the obligations o sitjon as regiviered agenl oy provi in
E?‘? ter 008, .8 Or, if this document 18 Hen %!ed’?g r%e’re!yr ﬂiecr% change i rher%rslere . _)ﬁcan
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C T'Corporstion Systemn

: / - : = - -]
Ry: Fipnuture of Regisiersd Ageat KJD‘*'O% a@,jcﬁg\ g‘ﬂ'

e Tat
Division of Corporationy, P.0, Bex 6327, Tallahassee, FL. 32314 >
FILING FEE: §25.00

0S:

INHS 18 (05H08)
HO15+ LS00 T hyeas Cidbw

3714

~

LT

i



