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COVER LETTER

TO:  Registration Section
Division of Corporations

AMANA HOLDINGS, LLC
SUBJECT:

Name of Linted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fec(s) are submitted for filing,

Please return all correspondence concerning this manter to the following:

Rania A. Soliman, Lsg.

Name of Person

Soliman Faw

Firm/Companv

415 Montgomery Road, Suite 14]

Address

Altamente Springs, FL 32714

Citv/State and Zip Code

Ranias@solimunlaw.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call;

Rania A. Soliman, Ly, 407 637-5416
ar {
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N Monroe Street. Suite 814
Tallahassee. F1. 32303

Enclosed is a check for the following amount:

0 $25 Filing IFee O $55 Filing Fee & Certified Copy

INFIS 18 (2414)
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6U3.0114 or 603.0116, Florida Statutes. the wndersigned limited abifity Compan:
submits the following statement in order to change ins registered office or regisiered agent. ar hoth, in the State of Flovida.

AMANA HOLDINGS, LLIL.C

1. Name ofthe limited liabitity company:

2w {b)
Principal office address of limited fiabilin company:; Maiting address ol limited liability company :
\Nover MUST BESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOY)
8739 Windsor Puinte Drive 8730 Windsor Pointe Drive
Orlando. FL 32829 Ortando. FI1. 32829
0573172016 L16O0KIO92006
3. Date of filing/registration in Florida 4. Dacument number
50 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. ol Stase:
Steven H. Kane, xq.
o
Registered CHtice Address (MUST BE FLORIDA STREET ADDRESK) ~
L3N Spartan Drive, Suite 100 —_:'.1":-:
m -
Maitland . 32751 N -
L "
— =
(b) o5 w
Lter name of NEW Registered Agent andior NEW Registered Office sddresy: =2 .
Sn B
) 1 m
Rania A Soliman, Esq,
NEW Registered Office Address:
412 Maontgomery Road. Suite 141
327104

Altamonte Springs Fl

I the limited Bability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, 1he 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. itis hereby conlirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articfk'?‘ of organization or the operating agreement of the fimired lability company.
Saheila Mchammadian

IPrinted or typed name of signee

B el -
Sgnalire of o ember oTTIIG e represeniative of o memher

L hereby aceept the appointment ax regisiered agent and apree 1o act in this

provisions of all siatutes relative o the proper and complefe performance of v duijes, and | am famitiar with anel accept
the obligaiions of my position as regisieree dgent as provided for in Chapter 603, F.S. Or, it this document is being filéd
to merely reflect a change in groyregix ered office address. [ herehy confirm that ihe limited liahility company has Feen

noj, rwriting of thiy chogigy,

cdpacity. 1 further agree 1o comply with the

Signature of Regesiered Agen

Division of Corporationse .0}, Box 6327 Talln hassee, FL 32314
FILING FEE: $23.00

[NFISIS (2414)



