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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 605.0114 or 605,01 16, Florda Statutes, the undersigned limited liability company
submits the follewing stavement in order 1o change its regisiered office or registered agent, or both, in the Staie of

Florida. -
1. Name of the limited liability company: AM LATI N SOL:UTIONS' LLC
2. (2) 1528 Palermo Ave. )75 S.W, 7th St.
: Principal olfice address of limiied liabidity company: : Mailing address of limited liability company:

! (Nute; MUST BE STREET ADDRESS) , (Note: MAY RE POST QFFICK BOX)
' CORAL GABLES, FL 33134 Ste. 1109

‘ Miami, FI_ 33130

03/29/2012 " L12000043686

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

5. (a) GUTIERREZ, NICOLAS J., J1.

Repistered Agent and Registered Office shown un the revords of the Florida Depit, of State:

175 S.W. 7th St, i3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
Ste. 1108 T

. 1 ﬁ?r }
Miami FL 33130 e

», Registered Agents Inc.

Enter name of NEW Registered Agent and’/or NEW Registered (ffice sddross: | I‘s..
ad ca I brem -r

00l WY - AVH BiEE

3030 N. Rocky Point Dr.
NEW Registered Office Address: e

STE 150A

Tampa 133607

If the limited liability company is not organized under the Jaws of the State of Florida, it Is hereby confirmed that after

‘ the change or changes are made, the Florida street address of the registeied office and the business office of the registered
agent will be identical. r, in the case of a Florida limtted liahility company, it is hereby confirmed that the change(s)

, was/wete authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

‘ the articles of organization or the operating agreement of the limited liability company.

ROl 12 Riley Park

Sipnature of a member of authorized representative of i member Printed or vvpedd name of signee
B ep 3

I hereby nccept the appoiniment as registered agent and agree 1o act in this capaciry. | further ajgrcq to comply with the
provisions of all statites relative 1o the prr(yver and complele performance of my duiies. and Iam fumtliar with and accept
the abligations of my position us registered agenr as provided fir in Chapiér 605, F.8. Or, if this document is being filed

s merely reflect a change in the registered office address. I hereby confirm thai the limited fi
nediffed aapriting of this change.
2 /%-«-—« Bill Havre - Assistant Secretary

Signature of Registered Agemt

ability company has béen

Division of Carporstionse P.O. Box 6327« Tallahassee, FL 32314
FILING_FEE: $25.(_}_!:‘t- ‘
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