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

Pursuami to the provisions of sections 605.0114 ar 605.01 16, Florida Siatutes. the undersigned limited liabil izv com
submiis the following statement in order 1o change ity regisiered office or registered ageni, or both, in the Stase of

Flurida.
1. Mame of the limited liability company:

2. (a) (b
ffice eddress of limiwed liability company: Mailing address of limited linbility company:
: (Note: M, ICE BO.

Principat o
(Note: MUST BE STREET ADDRESST)
1897 Cassel Road

1897 Cassel Road
Lansdale, PA 194486 Lansdale, PA 18446

AM Kernan, LLC

6/29/2016 L16000121855
3. " Date of filing/registration in Florida 4, Docament number

5. (n)
Registored Agent and ILogistered Offie shown on Lhe recards of the Plotida Oept. of Sute:
Brant, Reiter, McCormick & Johnson, P.A.

Registzred Office Address  (MUST BE FLORIDA STREET ADDRESS)

135 Wast Bay Street, Sulte 400

Vi

Jacksonville 32202 -
'y FL p f':? q,

Ir i K "
- I
Enter norne of NEW Realsiered Agent and/or NEW Regirtered Qfficy addzase: ;ggi } e
| | ax oo
FISth,.TOUSEV, Leas & Ball, P.A, __ns; g m
Mﬂe-gtﬁcmd- Dffice Address: g (_:; hﬁ Cn

501 Riverside Avenue, Suite 800 .?5?‘2_. £

&:

Jacksonville g, 32202

is not organized under the laws of the State of Florida, it is hereby confirmed that after
istered office and the business office of the registered

if the limited linbility comp
the change or changes are made, the Florida street address of the reg
agent will be identical. Or, in the ease of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were auihorized by an affumative vote of the members of the Jimited Jiability compan i ided 1
the aicles of organization or the operating ngreement of the limited liability cu‘rtnypg?\y.p Y or 89 otherwise provided in
Math e £ heabe .

Printed ot typed pams of signee

Signkiuwe of & memie ur anthorized representtive of @ member
1 acittin this capactiy. [ further agree (o comply wil
, f ly with the
? I’r’ and accepf

1 haroby aceept the appointmant as regisiered ¢
provisions of all s.ramrgro relative 1o !hg;r?}er ?.ﬁﬂ"caﬂ'gzggﬁi%ﬁme af my dutfes, and [ am familiar wil
¢nt as provided for in C'h;;’;:er%i FS O, (T' éﬁis dacument is bein ﬁ!e‘g
( i

the obli :%s of my positiun ay registere )
nerlect gggtge "'r"’"%?’ reglstered office address, | hereby corfirm thai the limited liability compamy has béen
; W 'Cc\

A A_l
Y

Division of Corporationse P.Q, Box 6327s Tallahasaee, FL, 32314

FILING FEE: $25.00
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