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COVER LETTER

t

ey |
TO:  Registration SCCHOIII
Division of(',orpordlmns

SUBJECT: AMU/.’ Cdliﬂ NP (UDE.V\«,j LLC
! Name of Limited Llllbl'lly Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

[abhleen Lo iMank Lsge

Name of Pcrson
|

, |
MK ‘-Mrﬁu'\k PLi ¢
Fiml'l:/Cumpnny

H25 St HQ-{\{J& Avenue ;gw{ b 103
Adldrcss

Lakeiand FUIL 3380

Clity/State and Zip Code

& bhlten & Ok law  (an

E-mail address: (to be'ased for future annual report noufication)

For further information concerning this matter. pleasc call:

Wotleen L. Mank cscg) a (R ) SO8-13Y Y .

Name of Person Area Code & D'xyumc Telephone Number |
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section | Registration Section
Division of Corporations Division of Corporations
Clifion Building || P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida %2301
|
Enclosed is a check I"or the following amount:
?525 Filing Fee 1 O 355 Filing Fee & Centified Copy

INHS 18 (2/14)




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

Pursuant to the provisions'of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or bathtin the State of
Florida.

1. Name of the limited liability company: ﬂw\c.v{cﬁrx _510 e ¥ pm Pl l—? , LLL

2 (@) b Clo Kathliem L. Mank F e,
Principal oﬂiccl%addrcss of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {¥ote: MAY BE POST QF FICE BOX)

792 @mg[ﬂwj Spiri: Ragd HaS Saabh Flwide Burnud, Suite /v
linke Habn FL_ 33950 Laicland FL_3350]

1/ 5/ 3837 L 07 000070375

7 LD . . . .
3. Date of (iling/registration in Florida 4. Document number

5. (@) I/aﬁh!um., L. Meani |

Registered Agent and Registered Otfice shown on the records of the Flarida Dept. of State:
I

Registered Qilice Addré];ss (MUST BE FLORIDA STREET ADDRESS)
1925 k. Edaevoad Drive , Sute 10S

L{lhlang‘: FL__ 335073
(b) !
Enter name of NEW Regjstered Agent and/or NEW Registered Office address:

|
|

NEW Registered Office Address:

425 Seuthl Florida Butnue_Susv (03

Lok e lanld FL_32340 | 3

If the limited liability company is not organized under the laws of the State of Florida. it is hcrcb_'};:q@nﬁ_rhrﬁ"éa that after
the change or changes are made, the Florida street address of the registered office and the businggs officE] f'llhe registered
agent will be identical. Or.'in the case of a Florida limited liability company. it is hereby confirtnéd that e change(s)
was/were authorizedby an aftirmative vote of the members of the limited liability company or as otherwise provided in
the anicles%zulion or the operating agreement of the limited liability company,

! <adhlten L. Mank

Signature off member or authorized fepresentative of a member

Printed or typed name of signee

I hereby accept the appoin!rp!em as registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all statutes reldtive to the proper and complete performance of my duties, and I am ﬁm:ih’ar with and accept
the obligations of my position us registered agent us provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change inlthe registered r)f ice uddress, I hereby wnﬁlrm that the limited liability company has ﬁ%mn

notified in wrf f/g of this C}']'fﬂi;lge‘
i

Signature ol‘)(ugislurud Agent '
I
Division of Corporationse P.(). Box 6327e Tallahassece, F1, 32314
FILING FEE: $25.00

INHSIS (M1




