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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2016

ALAN GROSS

14545 S MILITARY TRAIL
#137

DELRAY BEACH, FL 33484

SUBJECT: AMG BOLTING SOLUTIONS, LLC
Ref. Number: L12000098115

We have received your document for AMG BOLTING SOLUTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call

(850) 245-6051. |

Yasemin Y Sulker
Regulatory Specialist I! Letter Number: 116A00014752

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 32314
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COVER LETTER

TO:  Registration Scetion
Division af Carporations

wanen AMG G [Fne $olv 17005, L ¢

Naine of Lmu Liabitity Company

Dear Sir or Madam:

The enclosed Regi d Agent/Regi ] Office Change and fee(s) are submitted for filing.

Plense return all correspondence concerning this matter to the following:

Aldn GROSS

Name of Persor

AMG Bo 14y Solv o oS LLC

FumlCn

4595 €. m,/;m ool # 137
00.1m~; 5ead\ FL 33y

City/Sutc and Zip Codf

0\5)5‘05‘)@6 ame: Bo/Py & /e con~

E-nwil address: (10 Be used for future annual report notTﬁEnonJ

For further information concerning this madter, plessc call:

/H,gn GROST LBl S0€- C/J-'/?‘

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floridn 32314

Trllahassee, Florida 12301
Enchosed Is a check for the following amount:
25 Filing Fee O $55 Filing Fee & Certificd Copy

TNHS |8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 605.0116, F.'orrda Statutes, the undersigned limited liability compal
to chgnge its regme offc or registered agent, 7001# in the Stat

%‘[rsn%"il:g jlggfp owing slatement in order 2 6
ﬁ{ n; J’é» v ‘WJ LLC
WS, &

1. Name of the limated liability ¢

2w A B R §alu‘ms cbc [Ty _So

Pancipal ofice addresof o lability compiny.

wmﬂm_m
LY SYS S, Mi)iFot, /‘)’a/[ H TR

7Y soen Rot CT,
M@L_jgy 6‘_2&@ﬁﬁgﬁ’ﬁbc 37 usYy

-7/Ja Jac/ o L IQE00095 /15

% Date of filing/regisirtion in Florida Document number
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Registerad Apent and Registered Office shown on the records of the § lorida Depl. of State:
Registered Office Address  (MUS. )A P@% /)"}
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if the lmuwd liability company is not organized under the laws of the S1ate of Florida, it is hereby confirmed that after
the change of changes 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authotized by an uffirmative vote of the members of the limited liability company or as otherwise provided in

()
the asticles of or or the of the limited liability company. K
an. 6RO Alon LRoS/
S:phatiric of & mombar or suthonzod représentative of & member Pnnaednrq«peduumohlm
e !a act in this capacity. 1 further o ee to comply with the
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I hereby accept the appointment as registered agent ami 4

provigtons of all .mm: es relative to .fhep complete rmance ufmv dunev am“' am familiar wil

the ohligations of my position as registered agent aﬁmwded fﬂr in Chaptér 611 _[ this document is being filed
1o merely reflect a charge in the regmered affice address, I kerehy mnj#m ﬂml lhe hmned hility company has béen
notified in mmmg af this chepge.
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ignatacs.dT Kegutered Agent
Division of Corporationse P.O. Bex 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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