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COVER LETTER

TO:  Registration Section
Divisien of Corporations

AMROAD LLC
SUBIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS ) MOUNTECALYO

Name of Person

AMROAD LILC

Firm/Company

300 BURRIS RD UNITC

Address

DAVIE FL 33314

Citv/State and Zip Code

c.montecalvoi@amroadil.com

E-mail address: (10 be used for Tuture annual report notification)

For turiher information concerning this matter. please call:

Carlos Montecalvo 303 481-2900
at { )}
Name of Person Area Code & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
7
01 825 Filing Fee 8 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursugnt (o the provisions of sections 6030114 or 6030116, Florida States, the andersigied limited tahitity conpany
submits the following statement in order to change its registered office or registered ugent. or hath, in the Stare of Floride.

AMROAD LLC

L. Name of the limited liability company:
3400 BURRIS RD
(b)

2o
Principal vflice address of limited liability company: Maifing address of limited lability company:
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOX)

3400 BURRIS RD

UNITC UNITC

DAVIE, FL 33314 DAVIE FIL 33314

052008 LOYO0DD0062S
3. Daie of tiling/registration in Florida 4, Documeni number
5 CARLOS I MONTECALVD

Registered Agentund Registered O1fiee showsn vn the records ot the Flurida Duept. of State;

3973 PEMBROKE RD

(MUST BE FLORIDA STREET ADDRESS)

Registered Oifice Address
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(b) o] ,..: p_—

Enter name of NEW Registered Apent and/or NEW Resistered (MTice address: !(;’.;1":]’ g # : d
Mien 5"=”"
N _(j_'j i L

3400 BURRIS R ::-:‘.;1: -

=
T wn

NEW Regtstered Utfice Address:

UNITC

DAVIE 33304
£ i FL)

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authgrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
{Q C%gcmting agreement of the limited liability company.

the articlgs-6F Graanizifion o
,é/jé CARLOS JOSE MONTECALVO

CSighature of a member or suthorized representative of @ member Printed or 1y ped name of signee

ter act in this cupacity. | further agree ro comply with the

my duties. and | am fumitiar with and accept

I, i this document is heing filed
feehiling company has boen

[ herehy aceept the appointment as registered agent and apree
provisions of all statuies retative wo the proper and complete performance of
the vblivations of my posigion as re '.\'terec[ agent as provided for in Chapier 603, F.8. (O,

in the réistered office address. [ héreby contirm that the fimited

o merely reflest T
notified in Wiy

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallzhassee, FL 32314
FILING FEE: $25.00
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