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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT; AMERICAN SALES AND MANAGEMENT ORGANIZATION, LLC

2
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:

Nicole A Baudin! —

(Name of Pereon) g % 8

-
rm X

Harpar Meyar . D; R —

@im/Coupny) gg & |

m
Mo z= [T\

7CH Brickell Avenua, Suite 1400 —on = O

(Address) g-}-; ':3

e ]
om =t
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Miami, FL 33131

(Ciiy/Suae aod Zip Code)

For further information ¢oncerning this maiter, please call;

Nicole Baudini : at( 305 ) 577-3443 .
(Nums of Person) (Area Code & Daytime Tslephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building B.O. Box 6327
2661 Executive Center Circle Tallzhasese, Florida 323 14

Tallahussee, Florida 32301
Enclosed is 2 check for the followiag amount:

$25 Filing Fes : () $55 Filing Fee & Certified Copy
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S’I‘ATEMENT OF CHANGE OF RECISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMETRD LIABILITY COMPANY

Pursxant to the afmﬂamw&"ﬂﬁorm.w& Fla under g Lingited Linbili
aommdﬁz ollowing satement in order to chan, oﬁ;ﬁf agent, or

1. Name of the limited liability ¢ornpany: Amerlcan Szl Managemant Organization, LLE

2. () Principal office addvess of limited lisbility company: Wﬂ [}
(Neer MUST BE STREET ADDRESS) M Grpve, n

(b} Muiling nddress of lmited liabili any: o
otes R (1) a

Migm)j FL 38131

" DI2511004 LOB06009650+
3. Daie of filing/ragintration in Flotida 4. Doctraent b

'S. (a) Registerad Agent and Registersd Offie shown on the reconds of the Flotida Dept. of State:
‘Rogistersd Ageat: ork. Ing

Regiatered Office Address: d, #221-E
33410
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(®) Bnter name of NEW Registered Agent and/or NEW Registeved Qffics addyess:
NEYW Registered Agent: aw Cen m t1C
701 Brickell Svents, Syie 1400 £
H.iaml "R 3
ummmhmu:gwmp s wnder tho Taws of the Stete of Florida, it is harety cig
that ofter tho agce mWFhmthmmem@ﬁccm%m

office of the re idoutioal. Or, n the case of a Plorida liczited Hability
el wn.ﬁnnedﬂmnhcchaqgu(s)wmfmwdmmedmao st vots of B e Bited

iy ar a otherwise provided 1n the articley ufymgmmunmor the operating agreemens of the
cﬂmvw

igsaline o & meniber o authorized ive of 8 mambezy
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qgm&mi agrew io get in this ry I “’%5
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trizion of Gorpmtlons, P.0. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00
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