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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR '

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liability com/m{?y submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: AMTO%%; LLe
2. (a) Principal office address of limited liability company: 2745 Cordgrass street
(Note: MUST BE STREET ADDRESS) Dviedo, F1 32765
{b) Mailing address of limited liability company: 1045 Enfield Dr.
(Note: MAY BE POST OFFICE BOX) Northbrock, IL 60062
December 9, 2011 111000138595
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: Carissa Lawhun

Registered Office Address: Florida Realty Investments
3451 Technological Ave, Suite 11 and 13
Orlando, FL 32817

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

NEW Registered Agent: ' inCorp Services, Inc,

NEW Registered Office Address: 17888 67th Court North
(MUST BE FLORIDA STREET ADDRESS)

Loxahatchee =~ FL33470

If the limited liability company is not organized under the laws of thie State of Florida, it is hereby
confirmed that after the change or char(ljges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flondglimiteda
liability company, it is hereby confirmed that the change(s) was/were authorized by an affmmativé~ote

of the members of the limited liability company or as otherwise provided in the articles of@ﬁ&nizﬁﬂ'on -1
or the operating agreement of the limited liability company. m v
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/ her?by accept the appointmen! as registered agent and agree to jcr in this capacity. I fullher agree to
omply with the provisions of all stqtules relalive to the proper and complete performance of my duties,
I miliar with and decept t eobhga_tmn of my position ag registered agent as provided for. in
8, F.8. Or, if this oEu ent is bein ﬁled 1o merely rg/ieclac agge in the reg tﬁred office
ne n
[y

s [ hereby confirm thatithe limited lapility company has Been notified in writing of .

I /500 N oy Serl@s, e,

Division of Corporations, P.O. Box 6327, Tallahﬁssee, FL 32314
FILING FEE: 525.00

is change.
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