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Sep 22 2006 12:48PM HP LASERJET FAX 3ANSASH87304 P-

TO: Registration Section
Divisdon of Corporations

SUBJECT: AMERIOAN MORTGAGEE CENTER LLC
(Name of Limitad Liability Compeny)

Dear Str or Madam:
The enclosed Rogistored AgenvRogistored Offica Change and fbe(s) are submitied for filing.

Please return all correspondence conoerning this matter to the following:

SARA CABIELES

(Nwme of Porson)

o

. AMERICAN MORTGAGES CENTER LLC

am'c‘omw)
;sm SW 136 AVE
(Address)
MUAMI, KL 33177
Chy/Sam wd Zip Code)

For further information conceming this mistrer, please call:

SARA CABIELES (36 ) 2083028
(Name of Person) ' (Area Code & Daytime Telephone Numbaer)
STREET/COURIER ADDRESS: MAJILING ADDRESS:
Registration Section L. Registration Sectin
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excoutive Center Circle. Tatlehassce, Florida 32314
Tallahassee, Flotida 3230t

Enclosed ls & check for the folowing amowat: .
[£1$25 Filing Foe [ $55 Filing Fec & Cextified Capy

INHS18 (3/05)
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S‘I‘A‘!MNT OF CH.A.NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

Pursucen to the provisioms of sections 608.416 or 608.505, Florida Stataes. the igned lintited
lral'ul#y pm a\g '::fg statemernt ar t)?tzw 1rs regfmred affice or uglfvm!e,md
agers, or bo ﬂn &'ala af .

1, The nsme of the litnited lisbility company s: AMERICAN MORTGAGES CENTER. LLC

2. The mailing address of'thc fimited lilBility company is : 14768 8W 133 AVE, MIAMI, FL 33177

0T/1472008 LOBOODO704 11
4. Doournent number

3 Dmofﬁlingheslsuaﬁonmlfla-lda
s Thcnamaofmemg,:steredagmmddmmmdoﬂimaddmnﬂnwnonﬂnmmdsofﬂm _

Dcparmt of State:
RODRAIGUEZ, EDUARDO A
Name
15793 8W 130 AVE
Adidress
MM, FL 33177
Uiy, Staté and Zip
6. The name and address of the new registered agent andfor office:
BARA CABIBLES '
Namae
157588 BW 129 AVE
Florida street address (P.O. Box NOT acceptable) :
MIAMI Fr,  aatrr
City, State and Zip

If the Yimited Jabikity com is not organized under the taws of the State of Florkda, it is hereby
onﬂrmedmatnﬂ:r‘y hmlg{ are made, the Florida street address of the registered offies
musofﬁcc the sh willbeidmtisal Ormt.hccascorfaﬂ Himited:-
the change(s) was/were an effirmative vote

“?btil\eny mbcrs 13 13: limiic.d Iw.b h crtlwrwl ided l:l thy
1) me oft 1 oL AS kg v G
lmlr ted liabi !l.gy pro

or the cntof!he]
(S@nmolm._ d rop tve of o Dty

BARA CARVELES

{Privandd of typed tiane of sigaee) ‘
&’”’%W‘ Wzﬂ,@:ﬁ"rm Thands
% ﬁ‘cby 4 : c‘g?l? t n :l%

les of organization

5 -
Division of Corporations, P.0. Box 6317, Taliahomce, FL. 32314 —

FILING FEE: 525.00 >
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