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COVER LETTER

TO:  Registration Section
Division o{ Corporations

Amberes Holdings, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspandence conceming this matter to the foliewing:

Alina Singer

Name of Person

Wargo & French, LLP

Firm/Company

201 8. Biscayne Bivd., Suite 1000
Address

Miami, FL 33131
City/State and Zip Code

asinger@wargofrench.com

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

For further information concerning this matter, pleasc call:

Alina Singer [(305 \ 777-6010
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Sectipn
Division of Comorations Division of Corporalions
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallzhassee, Florida 32314

Tallahassee, Flovida 32301
Enclosed is a check for the following amount:

4 $25 Filing Fee 3 $55 Filing Fce & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions uf sectiony 6050114 or 603.0116, Flovida Statutes. the undersigned limited liability company
submits the following statenient in order lo change its regisiered office or registered agent, or both, in the Stare of

Florida,
Amberes Holdings, LLC

Nume of the limited liability company;
Amberes Holdings, LLC

1.
(b
Matling whivess of limited flability campuny:

2. (a) Amberes Holdings, LLC
Principal office address of litnited fiability compuny:
iXofe: AILST BE STREET ADBRESS) (Naote: MAY BE POST OFFICE BOX)
390 Ocean Forest Drive 390 Ocean Forest Drive
St. Augustine, FL. 32080

St. Augustine, FL 32080

113000076883

Ducument number

May 28, 2013
4,

Date of filing/registration in Florida

Sean W. Kelley

5. (a)
Reyistered Agent and Regtseied Otfice showa on the reenrds of the Flarida Depe. of State,

Sean W. Kelley

Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)
43 Cincinnati Avenue
St. Augustine g 32084 > gr(',:',
35S
Alina Singer o =
(b) N e
Enter aame of NEW Rupistered Apent and/on XEW Readsiered Office address: o ;-’"' %:ﬂ
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Wargo & French, LLP x Sc
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NEW Registered Otfice Address:

201 S. Biscayne Blvd., Suite 1000

Miami 11, 33131

[l the Himited Hability company is not arganized under the laws of the State of Florida, it is hereby confirmed that afier

the change prychanges are made, 1he Florida street address of the registered office and the business oflice of the registered
dentical. Or, in the case ol a Florida limited hability company. it is hereby confirmed that the change(s)

orized by an aftirmalive vote ot the members of the limited liability company or as otherwise provided in

rganyzation ar the operating agreement ot the Himited lability compuny.
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entative o ¥Wmeliber 7 Prinked mi typed name of signee

s with Ihg

agent will b,
was/were a
the articlcg

Signatuee of a wERther 11 autharized ceppes

! hereby aceept the appoimmicent as registered agent and agree to et in is copacity. 1 further ugree to :"um{
provisions of all satwies relative (o the proper aind compiete performance of my duties. and 1 Jamiliur with and acee,
the obligations of my poxitien us rggi.\'!eren(n sent ax provided for in Chapter 603, 1.5, Or, l‘)f[hl’l.\‘ dacument is heing file
to n.rm'(.'?\- reflect o change in the registered office wuddress, Fherebn canfirat that 1he limited labilin: compamy hus
ed i wriling of flys change.
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Signature of Registerdd Agent
Division of Corporationse P.(). Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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