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‘ COVER LETTER

TO:  Registration Section
Bivision of Corporations .

SUBJECT: f%mEf’\l(;dm MP}(’A’GIEMENT Aies LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

Maeér Ruwero

Name of Person

Firm/Company

Hay, Newton (. Hat

Address - ”/’::D

City/State and Zip Code

M . el . (wveral Eamanl Com

E-mail address: (i be used for futurt annual report notification)

For further information conceraing this matier, please call:

LiAp o Rawera a( 58S 1RG5

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [Division of Corporations
Cliflen Building P.O. Box 6327
2661 Lxeceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

0 525 Filing Fee O 853 Filing Fee & Certified Copy

$3
INHISIS (2/14) G‘ﬂg@\/\ o i?)s ek ‘O(?’\ﬂ
(see Clmwmd)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

i.  Namc of the limited lability company: A(MER.\C,H ™ Mﬁ NAGEMEMT AH 1ES L,L,C,
2. (a) 4quokkulﬁw\Cr (b)
Principal otlice address of limited liability company:

(Note: MUST BESTREET ADDRESS)

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Stanues, the undersigned limited tiabilite company
submits the follwing statement in order 1o change its registered office or registereed agemt, or both, in the State of

] 8
HA L NewoTon (U
Mailing address ot limited Lability company:
(Note: MAY BE POST OFFICE BON)
Se Clou® i 24773

ST ClaiD, T D477

()

ql23\ 14

M - - B
Date of filing/registration in Florida

Lo 4398 >
4.
() \)\5 COf DORAMON  OF KCENTS InNe

e

Document number

Registered Agent and }éugislurcd Office shown on the records of the Florida Dept. of Stte:

(2203 WINDING (OAKS (ourT,
Registered (hlice Address

(MUNT BE FLORIDA STREET ADDRENS} o
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(b) MI&R\SM Q\\Je\.’a, =

’ Enter name of NEAY Registered Avent amBor NEW Repistered Office address:
HAily Newton Cr:

NEW Registered Offtee Address:

£
e
St Clowd

i
\

. 24T
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It the limited Nability company is not organized under the laws of the State of Flonda, i1t is hereby conhirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. inthe case of a Florida timited liability company. it is hereby contirmed that the change(s)
was/were authorized by anf\aﬂ'lrlnaiivc vote of the members of the limited liability company or as otherwise provided in

5 ¢s ol grgamization or the operating agreemeni of the Iimited liability company.,
(__pTiaddae. | et

Signature of o member or

thorized representative of 3 member

MAgsA
the ubliy

WAL
! hereby aecept the appobmment as registered agent and agree 1o act in this capacine. 1 flirther ¢
o merély r

Printed or tvped name of sisnee
provisions of all stautes relative 1o the proper and complete performance of my duties, and 1 am famifiar with and aceepi
s of prePosition as registéred a

nerely riflecitl clange imihe registered ¢ f
n(}nﬁed in prfting of this ¢

nge. -

N

ent as provided for in Chaprer 603, F.5,
Stenature of Registered Agent

f]gruu I c'um")i_v with the
. O if
ffice adddress, [ herehy confirm thar the limited Tiabitine company: hus been

e, i IS doctment iy being filed

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: §25.00
JISTE (2714}



