L1S0000A20 T

(Requestar's Name)

(Address)

(Address)

CityiStatelZip/Phone #)

[] Pckur [] warr [] mai

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

J. HORNE
DEC 20 2022

Office Use Only

(IIAMETRINI

400396449074

r~J
[o==]
3
~3
C.‘J ———p
m i
‘_; E i d
%o
x L0l
o
]
<o
~a
-
~a
g
&2
e

65 ¥d




J FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 12/19/22

NAME: AA MANAGEMENT GROUP. LL.C

TYPE OF FILING: CHANGE OF RA

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

y




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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company:

2. (a)

AA MANAGEMENT GROUP. LLC

{b)
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)
14202 SW 62 STREET

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX
14202 3W 62 STREET

MIAMI, FL 33183

MIAMI. FL 33183

05/26/2015 L13000092067
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte:
Kristing Carrera
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
14202 SW 62 STREET
3
=
MIAMI 33183 =
MIAM
==
FL = ty
[ ——n
(b) T N2
Enter name of NEW Registered Agent and/or MEW Registered Office address e n
PR 4 O
CCS Global Solutions. Inc. S
NEW Registered Office Address: -

133 Office Plaza Drive. Ist Floor

Tallahassee

32301
. FL

If the limited lLiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s! Edward Forman

Edward Forman
Signature of a member or authorized representative of a member

Printed or typed name of signee

I hereby accept the appoimtment as registered agent and agree 1o act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as rvegistered agent as provided for in Chapiér 603, F.5. Or, !{ this document is being filed
1o merely reflect’ a change in the registered r)ﬁrce address, I hereby confirm that the limited Tiability company has been
notified in writine of this chanve.

‘\\‘ - Q"

Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/19)



