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COVER LETTER

=
TO:  Registration Section e P
Division of Corporations - %“5 Tar.
\.:..ﬁ -
> -
. - AMB LAW. LLC ¢4
SUBJECT: A e
Name of Limited Liability Company =
L1 "_: i
Dear Sir or Madim: AR

The enclosed Registered Agent/Registered Office Change and tee(s) are submited for fiting.

Please retarn afl correspondence concerning this matier to the following:

Alan Blose. Esq.

N ol Persan

AMB LAW, LLC

Firm/Compuany

5645 Coral Ridge Drive #222

Address

Coral Springs, FI 33076

City/State and Zip Code

ablose@amb-legal.com

E-mail address: (10 be used for future annual report nonfication)

For turther information concerning this matter, please call:

786
at (

Alan Blose ) 239-2166

Namwe of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS:
Registration Secuon

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tullahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
IR0, Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

d 525 Filing Fee 0§53 Filing Fee & Cuertified Copy

INHSES (2714




ATt Te™ 70

-’

Pursuant 1o the

suhmiis the ﬁ:!’fl

owing
Horidea.

LIMITED LIABILITY COMPANY

1. Name of the Timited Tiability company:
R

AMB LAW. LLC
) Alan Blose, Esq.

S'I'AITEE\IEN'I"()F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F({

srovisions of sections 6030014 ar 603.0016, Florida Statiees, the undersigned fimited liahiline comype
statement in order 1o change i registered office or registered agent. or heth, in the State

R

H_\'

of

Principal office address of Timited lability company:
iNore: MUST BENTREET ADDRESS)

by Alan Blose. Esq.
5645 Coral Ridge Drive #222

Maibing address of limited liability company:

{Nore: MAY BE POST OFFICE BOX)
Coral Springs. FI 33076

5645 Coral Ridge Drive #222

Coral Springs. FI 33076
11/27/2017

Ll

Date of filing/registraton in Florida

LITDDDO5 205 |
4.
5. (1) BLOSE. ALANM

[Document number

Registered Agent and Registered Office shown on the records of the Flonda Depi. of Stare:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
7154 N University Drive #124

Tamarac ., 33321 . =3
. FL Ly -
U, }:,'
RIS
L S
Enter name o NEW Repistered Arent and/or NEW Registered Office address: "":)‘ —_
L E
BLOSE, ALAN M . =
o
NEW Rewsicred Otfiee Address: £ :
" ©
5645 Coral Ridge Drive #222 '
Coral Springs

1,33076

the change or changes are made, the Florida street address of the registered office and the business office of the registerd
was/were authop

If the limited habitity company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
agent will be idenMc}
the articles of

(=%

I Or. in the case ot a Florida limited hability company. it is hereby confirmed that the change(s)
hv an affirmative vote of the members of the Timited liabiliy
Signature of

v compiny or as otherwise provided m
tien or the operating agreement of the fimited liability company,

Alan Blose, Esq.

er or authorized representative of a member
Iherebp ad

Printed or typed name of signee
ot cpt e appoiniment as registered agent and agree to act in this capaciiv. 1 further .
provisions of all staiptes relative to the proper and complete performance of miv duties. and 1 am Jamiliar with and ace
the oblivations rgf&u‘ POSILON ax regisieree uﬁvm ay provided for in Chapier 603, F.S.
notificd in writi CHus-chune.

c}grcc 10 l’.,‘rml'l}l'_l' with thi
. : ] ‘ . . Or. i ihis .
to merelv reflect W/hange in the registered.office address. [hereby confirm that the limired tability company has béen

-

r.am o acecp
v, if this document 1s heznu_;r!.rgr’

Sign:nurc@(‘rcd Agent
Division of Corporationse P.O). Box 6327 Tallahassee, FI, 32314

Y EEES

FILING FEE: $25.00




