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o COVER LETTER

TOQ: Registration Section
Division of Corporations

supEcT: AMERFAay Meranant™ Sorutions | LIO.
(Name of Limited Liability Company) ’

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mapia D Vazgueza

{Name of Person)

Jai}
c —_—
AmE KEP"H’ Mepepant Sowrions ~ T
(Firm/Company) s 2%
N SE
on e
g
PO Box (8¢ = Eom
(Address) _:f Cuw
; . o =1a
Lanp O [akes FL 34639 © Z
(City/State and Zip Code)
For further information concerning this matter, please call:
Maeia D . Vazouez «(813 ,929-222/
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\Qﬁszs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provzsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits t fu'lowmg statement in order to change its regzstered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: Ameri Pa.w{ M@VM SO[LL‘F;OV?S LLa
2. The mailing address of the limited liability company is : PD %X H{BG

Lamd @ Lakes , FL 34439

2[2¢ | 2007 | OF00002.((22_
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Guzman, RenNigno M.

Name -
7006 Epenprook. Court s 2.,
Address e £a
TaMpa FL_ 334 S 2=
City, State and Zip ™~ 'j; =
6. The name and address of the new registered agent and/or office z %_;;?_—
=1
Maria D . Vazous= e %3
Name . « 2™
6580 Qawpy TUFT Praars

Florida street address (P.O. Box NOT acceptable)

Lanes Olagg, 24429
City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or ¢

es are made, the Florida street address of the registered office-
and the business office of the reglsterecF ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

company or as otherwise provided in the articles of organization
ent of the limited liability company.

MARM- b %mz

{Printed or typed name of signee)

I heriby a ce i the appomrmer}} as registergd agem’c'l

nd agree to gct in !hrs cap ity. I further agree to
provisions of 71 bsre ative to the proper and complete
Id am mt cg'wt ﬁﬁac ept the
i
reby o

ormanceocyly uttes
ligatio fmy posn' reglst ey
s ument is bein 7; led to mere gf
e
ig r Reg15tcred Agent)

as provi
ectac
t the limited lmbz ity company has
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314

en notifi e in writing o this change.

em ?'8 ist re O ce
FILING FEE: $25.00
INHS!8 (8/05)



