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COVER LETTER

TO: Registration Section
Dhvision of Corporations

AMERICAN NET VALUE LL.C
SUBJECT: _ ;

“Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter lo the lollowing:

z.botanos@amicorp.com

Name of Person

Amicorp Corporate Services LLC

Firm/Company

1001 Brickell Bay Drive, Suite 2908

Address

Miami, FL 33131

City/State and Zip Code

vl_usasupport@amicorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcasc call:

Zully Bolanos +1305 ) 3003921
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
43 525 Filing Fee O 555 Filing Fee & Certified Copy

INLISIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili 1y
,p owing statemen! in order to change its office or registered agent, or both, in the Srare of

submits the fol
Florida.
1. Name of the limited liability company: AMERICAN NET VALUE LLC
1001 Brickell Bay Drive ® ! 1001 Brlckell Bay Dnve
" Muiling cddres of fimited fisbility company:

2. (8) .- -
Principa! office lddmu of timited l:nb(hty company.
Wxore: MUST BESTREET ADDRESS) (Xote: MAY BE POST QFFICE 50X
Suite 2908

Suite 2908

Miami, FL 33134 Miami, FL 33131
06/18/2012 L1 2000080435

tion in Florid: 4. Documcn- lnumbcr

Date of ﬁ]mgrcblstralmn in Flonida
5. (@) Amicorp Fiduciary Services LLC
Registered Agent and Registered Office shown on the recands of the Florida Dept. of State

1001 Brickell Bay Drlve
{MUST BE FLORIDA STREET ADDRESS)

chmcrcd Ofﬁcc Addn:ss
Suite 2308
Miami 331 K} B
®) Amicorp Corporate Services LLC =
e - . . .. |
Enter name of NEW Registersd Agent and/or NEW Reghitered Office addreiy: i
3‘-‘
1001 Brickelt Bay Drive Sy
NEW Regisicred Office Address: i‘f
0

Suite 25808

Miamni .FL33131

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
e or changes arc made, the Flonda street address of the registered office and the business office of the registered

the chan
agent vnﬁ be identical. Or, in the casc of a Florida limited liablity company, it is hereby confirmed that the change(s)
bers of the limited liability company or as otherwise provided in

was/were authorized by an affirmative vote of the
the articles of organization or the aperating agr ility company.
) ndre Eduardo Pires Macedo z (i OneTeun g

of the limit

- i . -
Sigratire of 8 member o authorized represeniative of Printed or typed name of signee ¥ ©f 9:5;&"’
f!y with the
nd accept

{ herelry accept the appoiniment as registered agent and agree fo act in this capaaty { ﬁ:rrhera ec tc com,
nice of 4 ?‘ amiliar wit
Or. §j rh:s document is being filed

pmv ions of all statutes relative to the pro er and compleie
ent as provid or m ter
5‘ irm !hat lhe hm:ted iability company has been

the o h ations of my position as reg!ster
io merely reflecta %mge zn the registered office address, ! herebyw

noty ed iting of this ange.

g%mtd Agent

Division of Corporationse P.O. Box 6327e Tallabhassee, FL 32314
FILING FEE: 5§25.00

INHS18 (2/14)



