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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: AMAGUS LLC

PAGE

Name of Limited Iiability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for fiking,

Please return all cotrespondence concemning this matter to the following:

JIM SIERRA

Name of Peraon

TAXSMART LLC
Fir/Company

5550 SW 87 AVE_
Address

MIAMI, FL 33165
City/State and Zip Code

SIERRATAXES@GMAIL.COM

~ E~mail addrasa; (fo be used tor futuns annusl report totiticatat)

For further information concerning this matter, please call:

JIM SIERRA at(__305 271-7310
Nams of Persan Arza Code & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglistration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Floric_!a 3230 :

Enclosed is a check for the following amount:
[7]$25 Filing Fee [ ] 855 Filing Fee & Certificd Copy

INHS18 (3/08)
(({H12000210072 3))}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY

stant to th sforiz il ,
r:r“ g ef secrions 603.416 or 608,308, Florida Starutes, the sagned .’umreg

/! bmits the folfowd
agem.qzr L] v r;r“é Smrg; el !'{%r oW ng staremant in erder to change is registered o
. Name of the limited liability company:; ' AMAGU.& LLC
2. {x) Principat office address of limited lisbility company: 5900 NW 87 A\’g# E, QT #1
QNore: MUSZ BE STREET ADDRESS) RORAL EL 33 7 &
AD, : 178 'E ﬁ
. - on =
(b} Mailing address of limived liability company; AR P
== ‘CJ
(Note; MAY BE POST OFFICE BOX) ' UE, UbgTi %
178 ki =)
> .
. 8- @
3. Date of filing/registration in Florida 4. Document number %
5. {8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Registered Agent:
Registered Offlce Adtlress: v I§03S NW 17 Ave
Miam L Gogdir, T1_I5 b
(b} Enter name of NEW Registered Apent and/or NEW Registergd
NEW Repgistered Apent:

MR : s:eredOﬁ'mc Addmas

RORA FL. 331

If the Jimyited Yabili com o drganized under the Jaws of the Siate of Florida, it Is here
l.|1_ by :?l o ang r'ghi a.re made, the Florida street address of the registendl?fﬁue
and thebusuma oﬁ’ceofthe ' a%emwallbndmlcal. Or, in the case of & Flotida limited
lighility company, it is herelyy rored that the change(s) was/werc authorized by an affirmative vote
of the memisars Fhthe itmizéd, or as ctherwise provided in the arficles of organization

' I:mrrcd Imbll?ty company.

, N\
AN UEDES DE SOUZA
Pnntednrwpaﬁufu 8
I he b)m%ce lheam awa.sra isie P%em mt s lfur"% m:‘o
.r‘;;‘ﬂ' gire' ?J‘my W ’ﬂiﬁg {ﬁ'
% reby maﬁm rﬁm e tim 5 gcompauy séenmg%m% wrﬂmg%"’ it change
“Sighailre of Regitered Agent
: Division of Corporutions, P.O. Box 327, Tallahasses, FL. 323[4
FILING FEE: 525.00
TNHE1E (05/03)

{((H12000210072 3)})




