2008 LIMITED LIABILITY COMPANY

REINSTATEMENT — FILED

DOCUMENT # L06000105085
1. Entity Name -
AMOR 3 INVESTMENT & DEVELOPMENT GROUP, LLC 08 MAR 27 PH W 17
ECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE FLGR‘DA
3010 SOUTH THIRD STREET 3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
P [T TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Certificata of Status Desired a gei-gtgnﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
PATTERSON, ANDERSON & FELDMAN, P.A.
3010 SOUTH THIRD STREET Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and title it applicable. (NOTYE! Reglatarad Agent slgnature required when reinstating) CATE
FILE NOWHI FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete THLE [ ch [ Addition
NAME MORRELL, ALVARO F NAME !‘—j"" - —'r}“ 441 !;I
u 17 =
STREET ADDRESS | 1102-1ST STREET SOUTH STREET ADDRESS HH/0 '.TIL S--017  #%377.50
CITY-ST-ZIP JACKSONVILLE, FL 32250 CITY-ST-2IP
TILE O petete THILE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-ZIP
TITLE [ pelete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-STp2IP CITy-ST-2IP
TinE . 7 Deleee Lt R hl ‘ b z% L t Vl N @ Change  {J Addilion
NAME - NAME l L l ‘b
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CITY-$T-2IP O 7 O 8(
TME 7 Delete TALE . ! Dlchange [ Adaiion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O pelete [ Charge  [J Addition
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . cITY-Sgf2ip

11, | hereby certify that the informatio
indicated on this repert is trug
limited liability company or th

mptions contained in Chapter 119, Florida Statutes. | further certify that the information
e legal effsct as if made under oath; that | am a managing member ¢r manager of the
repgrt as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING BEHBE%ANAGER OR AUTHORIZED REFRESENTATIVE Date Daythme Phone #




