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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 169815 7567450
AUTHCRIZATION
COST LIMIT : ($%5-00
ORDER DATE : April 18, 2018
ORDER TIME : 8:43 AM
ORDER NOC. : 169815-010
CUSTCMER NO: 7567450

CHANGE OF AGENT

NAME : AMBERTON MANAGEMENT COMPANY,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#H

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporaticns

AMBERTON MANAGEMENT COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (io be ased for future annoal repart notification)

For furiher information concerning this matter. please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Ruilding P.(. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tullahassee, Florida 3230]
Enclosed is a check for the following amount;

¥ 825 Filing Fee US55 Filing Fee & Certified Copy

INHSI8 (/1)



LIMITED LIABILITY COMPANY

Purswent 1o the

STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of scctions 6005.0114 or 605.0118. Florida Statutes, the undersigned limited liabilipy company
submits the foliowing statement in order 1o change its registered office or revistere

Florida.

I

d agent, or both, in the Sune of
Name of the limited liability company: AMBERTON MANAGEMENT COMPANY, LLC

2. (a) _S80 N Federal Highway {b) __980 N Federal Highway
Principal vifice address of limiled huhility company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDR £55) (Note: MAY BE POST OFFICE BOX)
Suite 315 Suile 315
Boca Raton, FL 33432 Boca Raton, FL 33432
07/21/2011 L11000084015
3. Date of ltling/registration in Florida 4. Document number
5. {a) SOTO, MARIANGELA
Regqistered Apent and Registered Oifice shown on the records of the Flonda Depr. of State:
980 N Federal Highwav -,
Registered Office Addiess  (MUST BE FLORIDA STREET ADURESS) S B
. >
Suite 315 2 T
Boca Raton .FL__ 33432 <o lm
: z O
(h) _Corporation Service Company
Enter name of XEW Repistered Arent and’or NEW Repistered Office address =
N
-
1201 Hays Street
NEW Regstered Otfice Address:
Taliahassee CFL 32301

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change ar changes are made. the Florida street address of the registered office an

agent will be identical. Or. in the case of a Florida limited liability company,

wasfwere authorized by an affirmative vote of th

d the business office of the regisicred
it is hereby confirmed that the change(s)
¢ members of the limited liability company or as otherwise provided in
the anicles nfﬂ;ﬁ@zion or the opersing agreement of the limited liability company.

Signatere of o membr or authoriz

L hereby accept the appoinim
provisions of all staruses re
the ebligations of my
to merelv reflect a
notifipd

. Mariangela Solo
ed representative of a member

Printed ar typed name of signee
ent as regisiered agent and ugree e act in this capaciry. | Jurther agree to comply with the
lative 1o the prrywr und complete performance af my duties, and ! um familiar with ond accept
pasition us registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
change in the registered office oddress, 1 hereby conjirm that the finited liahility company has héen
wriling of this change.
Roxanne Turner

any By:  Asst Vice President

Signaiwt 0T Repistred Agent Comoration Service Comp

Division of Corporationse P.Q. Box 6327« Tallahassce, FL 32314
FILING FEFE: $25.00
EXHSIS 2014



