2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000070346
1. Entity Name
AMC INFRASTRUCTURE LLC % -
16 %P 25 P a4y
Principal Place of Business Mailing Address
2428 N MONREQ #108C P.O.BOX 20442
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32316
R AR A
Sulte, Apt. #, olc. Suite, Apt. #, ete. 09262016 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEINumber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] §£éggqﬁi?:giona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JAMES
58 ALLEN GREEN RD Street Address (P.O. Box Number is Not Acceptable)

SOPCHOPPY, FL 32358

City FL Zip Code
8. The above named entity submits this statement for Nchanging its registered office or registered agent, or both, in the State of Flgrida. | arg {amiliar with. and accept
the obligations of registe
LT T e—— { Ir é L
SIGNATURE gl — = ﬂl
Iuna(url.lyp:g,anrinlId name of regisisred agent and tle i appiicanle. "%, [NOTE: Ragl d Agent signature raquirad when relnstating) T DATE
FILE NOWIIl FEE IS $238.75 Make check payable to
After Jandary 1, 2017, Fee wlll be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O celete TIME
NAME GREEN, JAMES NAME o o
STREET ADDRESS | PO BOX 20442 STREET ADDRESS o= LN g T MRS
189726 Th=-01004--01
CITY- ST-ZIP TALLAHASSEE, FL 32316 Y- 8T-2P B bu Rt w R § o i S B R 1% i
e {1 oelete TIe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE ] Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT- 2P CITY-ST-2IP
TITLE 1 pekete me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-ZIP
TME O pelete TITLE [0 Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O pelete e [ Charge [ Addrtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T. 2P R CITY.$T-2IP

11. | heraby certify that the information supplied with this filing doe§ ndX qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accura that my sj re s

1 ag Il have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liabilily company.or-the regiver g Slee empowpfed to executg this report as required by Chapter 608, Floriga Statutes.
SIGNATURE: — N ?M

SIGNATURE ANIVéED OR PRINTEP NAME OF SIGNING MANAGING MEMBER, MANAGE%H AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




