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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2010

ANDREA STOECKER S
234 DAVID AVE. o
LEHIGH ACRES, FL 33936 =z
=5

SUBJECT: AMCHE, LLC &5
Ref. Number: L09000115942 e
=i

ﬁ&f.’

Yo
We have received your document for AMCHE, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6984.

Deborah Bruce '
Regulatory Specialist ii Letter Number: 410A00006716

Divicion of Cornorationg - PO BOX 83927 - Tallahaseee Florida 392314
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COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: A McHE, LLC
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

/4 Areca  Sdoede en

Name of Person

AHCHE L

Firm/Company
234 David Aoe.
[
Address (~ps O
b A "
Lel, T 32936 =
6 IA CV_C\.( !Ef{j: '“'.‘ m :”‘:..
1~ i“‘s
City/State and Zip Codé Ple o
U S
. ' AN
06 U ) botmail. com 85 o
E-mail address: (to be used for future annual report notification) _.;—;f_lru‘ é,?

For further information concerning this matter, please call

/dv\o/(meo- foeclt ey a( 289 ) Y(0- &5 74
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount: ,
I:l $55 Filing Fee & Certified Copy

D $25 Filing Fee

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its reglstered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: 4 M ( H [/ L C

2. (a) Principal office address of limited liability company: 239 DOLV i 0'( /4\/(,

(Note: MUST BE STREET ADDRESS) Loﬁ\-g-l Acves, L 2292¢

(b) Mailing address of limited liabitity company:
(Note: MAY BE POST OFFICE BOX)

O-01- 2010 /[ ©9000 1159 ¢2

3. Date of filing/registration in Florida 4. Document number

5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: /VIO "|L Lt OL. 7(4 I’C! Can H

Registered Office Address: 110 S 24 v‘lﬂ J vlﬁ'cff'é
Cape (eral 1L 33914

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

. NEW Registered Agent: /4 2] 0’{ r A J VZO e Cé( er
NEW Registered Office Address: - : - QY Da veod /dV“

(MUST BE FLORIDA STREET ADDRESS)

rebigh Acrec — FL_ 324364

If the limited liability company is not organized under the laws 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 rcglsteredg ent will be identical. Or, in the case of a Florida limited
liability company, it is hereb onfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the lmut(. }1 y company or as otherwise provided in the arlicles ot}orgamzatlon

or the operating agreement d Mabflity company. {'__‘1_'_:'.1 by
:“'E-,.;‘:E-’ = .
Signature of a member or authorizdd K :ff: P = n
o g I ko
- A S
CLopid  FLhee- WEERMA Py o
Printed or typed name of signee ‘TT o "7

I hereby accept the appomtmenr as registered agent and agree to act in this capac:ty CT fur thePa reg.io
ply with t/ e provi tans of all statute relattve to the proper and complete perforimgnce a uties,
I am familiar w:t and dccept the obligations of my position as registered agent rovt or.in

Cl ter D08, F, S Or, if thi do ument rs eu iled to merely reflecta chan e in the re redo ce
a’ fess I hergby copfirm lja the limited li ftycompany h’gz}s een notzf Ted in wrztmgg is chcgznge

50&

Slgnaturc Reglstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



