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

.;'urs.uant to the provisions of sections 608.416 or 608.508, Florida Statutes, the imdersigned limited

iability c?m any submits the following siatement in order to change its registersd gffice or registered
Tt

agemt, or . In the State of Florida.

). The name of the limited liability company js: Ameficana Plaza Assaclates. LLC

2. The mailing address of the limited liability company is - 638 E. OCEAN ‘AVENUE. SUITE 408
BOYNTON BCACH FL 33435

1211512006 ' LOB000118276
3. Date of filing/registration in Florida 4, Documen: mamnber

5. The name of the repistcred ageat and the registered office address as shown on the records of the
Florida Depariment of State:

OLIVER, BERTR

Name
2060 NW. BOCA RATON BLVD.,, SUITE 6
Address
BOCA RATON FL, 33431 .
Caty, »iaic and 41
fi. The name and address of the new registered apent and/or office:

7 AHVLEIYHI3S

SERIE

;.o 40 NOISIALG

1
o

NRAI Services, Inc,

Name
2731 Exeoutive Park Drive, Sulte 4

Florida strect address (P.O. Box NOT acceptablc) =

BS:3 HY 6-1Nr L0

.h‘_' L

Westan FL 33331
City, State and Zip

If the Jimited [iability company is not organized under the laws of the State of Florida, it is herghy
confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the rogiste: ont will be identical. Or, in the casc of a Florida Emited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

e members of the limited hability company ar as otherwise provided in the articles of otganization or
the operating agreement of the limited liability company.

/8/F. Davis Camaliar ]
{Signature of & member or avthorzed representafive of » wember)

F.Davis Camelier
{Printcd or {yped name o signee)

I hereby azcept the gppoinomen! as registered agent ond agree 1o qel in this capaplty, I fuviher o 4
o ga{wgz tl;Jg royg‘;;ons zf alf statufes relative 1o 123 prgbe_r ang complete or;aan'c{z o;l my !ies,a
and 1 am Jamilidr with amg_ cge I the obligation, g/my goaﬁ!ona regivtered agent as provided for in

Chapter 808, F,.5. Or if # oér 1ent is _exg fgl d 10 ey yrﬁieci ¢ 2 1M the réigisfered‘oﬂ‘r‘ce
ﬁfa g{e %Nlcga_-ﬂ ) cor i that the (imited liability company nas beer nofified in writing of this chinge.
S Sy oy FAa5

(S!gneture aF Ragintorad Agbmt)

Mary Feria, Assistant Secrelary

Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHE! R 10/89) FILING FEE: §25.00
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