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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C??”p&? ~f ’FC/”’ ’

Name of Llrmtcd 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:

/Q/EO 'lt_csl(/ L()’} Zﬂ_ﬂ/

of Person
LA
Firﬁx/Company
o ’
1075 ﬁ@iﬁw Pia
Address

@{mma (; yoa (O

City/State and Zip Code

] /
‘1 - , s -
'&(/mﬂx{rﬂ. 77 @) & opn /f( 2 ol pre
E-m\z_tfj address: (1o be used for -fujurc annual report notification)

For further information concerning this matter, please call:

)
- ,,,/H/L Z/(;/ﬂ)gv& (o3 _ ) BLy z24¢

Name of Perso
Mailing Address: ‘ Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

{9525 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)
. R

2415 N. Monroe Street, Suite 810

:‘r] £ ',

Area Code & Daytime Telephone Number



Division of Corporations

October 7, 2020

DOLORES YUNKER
1073 KENTON ST
AURORA, CA 80010

SUBJECT: AMDAS PROPERTIES, LLC
Ref. Number: LO9000005735

We have received your document for AMDAS PROPERTIES, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Alien Business Organization, but your entity is a
Fiorida Limited Liability Company. Please complete and return the enclosed
blank form(s).

You will also need to complete the proper form for the other filings you submitted
with this filing and check.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 820A00019564

www.sunbiz.org



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

-

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following starement in order to change lts registered office or registered agent, or both, in the State of Florida.

1. Wame of the limited lability company: QM/QQX //';?C/r’yfﬁ A /-,o =3 L VA L
2. (@) [0 73 /ffz%ﬁ 5,7” (b) SO as o

Principal office address of limited liabiiity company:
{N¥ore: MUST BE STREET ADDRESS)

e e . Ly . #60/0

Mailing address of limited hability company:
(Note: MAY BE POST QFFICE BOX;

O//ﬁbw/;lozi? l@?mﬂaﬂff

3 Date of ﬂlingircgi.&lr:ﬂion in Florida 4, Document number

5. (a) ‘oﬁc mmene bl . (lahley.

Registered Agent and ch.'?tcrcd Office shc)\/:-:'}n on the records of the Florida Dept. of State:

(807 Cobrng il B2

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

//r‘/z'rf/hfge ) FLBZ 707

(b) o

[
Enter name of NEW Registered Agent andfor NEW Registered Office address:

L/LQ i%aw Zj.a 1 ﬁ/’f—/ o

NE/{\' Registered Office Address:

klllip”é 7:::?172. a I 4',/// 11 Q,/‘[Z j?ﬁ [? /}'f’.
oxT Chane e 7E 3470

If the Hmited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arli/cl{z?rguniz:uion or the operating agreement of the limited liability company.

t’-ﬂM:\/' D an pﬂjﬁﬂ*gf -Qfln/kf'/z—_

Signature of a member or atll_l}lorizcd representative of a memper Prin{i:d or typed name of signue

d
iS5 40 &
SEN

EERY

N
,|L!U

I hereby accept the appointment as registered agent and agree 10 act in 1his capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am faumiliar with and accept
the obligaiions of my position as registere (%em as provided for in Ch/npfer 605, F.5. Or, if ihis document is beiny filed

1o merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified in writlyg of this change.

fSignauy&’chistcrcE\W —

Diviston of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

[NHS18 (2/14)



