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From: Alexander Englard
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6030114 or 6050716, Florida Stamres, the undersigned fimited Labitity company
Flaridea.

submits the following statement in order to change its registered office or registered agent, or both, in the State of
I

Name of the limited Lability company:

AM AUTUMN HOUSE LLC
2. (a)

(b
I'rinapal office address of Irmited habihity company
(Note: MUST BE STREET ADDRESS)

Mahing addresy of limuied labihity company:
(Note: MAY RE POST OFFICE BOIA)

09/19/2014 L14000147414
3. Date of filing/registration in Florida 4 Document number
S () VCORP SERVICES. LLC
Regsstered Agent and Registered Office shown on the records af the Frorida Dept of State:
1200 S PINE ISLAND ROAD
Registered Office Address (MUNT BE FLORIDA STREET ADINRESS)
PLANTATION FL 33324
{h) =3
Lnter name of NEMW Registered Agent andqor NEW Registered (Mfice nddress t:é
)
INTERSTATE AGENT SERVICES, LLC T
NEW Repistered Ottice Address: =~
100 SE 2ND STREET SUITE 2000 #209 B
=
MIAMI FL 33131 T
{f the lamited Lability company is
the change or changes

not orgaitized under the taws of the State of Flonda, it is hereby confirmed that aftey
e Florida strect address of the registered oftice and the business office ol the regisiered
sasc of a Flortda limited liability company, 1t s hereby confirmed that the change(s)

agreement of the himited hability company.

Joseph Melohn, AUTHORIZED PERSON
Signaturc of dember or allthﬁWcscmmivc of a membser

Printed or 1vped name of signec
P hereby accopt the appoiniment s registered agent and agree 10 act in this capacioe. | further agree to comply swith the
provisions of all statuies relative 1o the proper and complete performance of my duties. and | am familiar with and accept
the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or,
i merely reflect a change in the registered oﬁ
notigretd o ' '

w-of this change.
P
SiWchi:ﬂcrcd Agentp”

¢ . _'[_rirr':(' document is being filed
ice address, I herehy confirmt that the limiced Tiabiliny company hay héen

Division of Corporatinnse P.(). Box 6.327e Tallahussec, FI. 32314
FILING FEE: $25.00
INHS TS (2/14)
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