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COVER LETTER

ALY

TO:  Registration Section
Division of Corpurations

American Exodus Invesunents LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madanx:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

RoceR cARSoWN

Name of Person

AMERICAN EXIPU S JRVESTHENTS L C

Firm/Company

1317 Edgewater Dr Suite 1190

Address

Orlando F! 32804
City/Staie and Zip Code

A’m@“ Ex(nuej‘("'ﬁrﬁ ma- | . <o

EE-mail address: (1o be used for Tuture annual report notification)

FFor further information concerning this matter, please cal:

Rocer. LARSTV W 897 y 2726 -0908

Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
® $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 805.0116. Florida Statutes. the undersigned limited liability company

submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

I.  Name of the limited liability company: AHERICAN EXodu S /AJVESTHBJTS', LLC
) @) Y007 NEW tHaveN AvE, o 1317 EDEEWATER DR

Principal oifice address of Himited liability company: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

sSWUTE 190
ARLIOGTDON  HEIEHTS, 1L Leood ORuanDd . FL 3280Y

12/2¢/ 207 LI700026 1220

3. Date of filing/registration n Florida 4. Document number

5. @) FRED  Dlewiwson

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

232] FARSKIES DRive

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY,

sPpiIvG HiL L 3Y 606 ”

. |
{b) Kelly Miller .
Enter name of NEW Registered Agent and/or NEW Registered Office address: .
L
1317 Edgewater Dr ~
NEW Registered Office Address: =

Orlando FL 32804

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
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, 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 atherwisc provided in

the-aticles of organization or thg operating agreement of the limited liability company.
ﬁvz & s d , MANACER, ROcER c. (ARSoD TR., mAUACER

Siglﬂurc of a member or authorid(l representative of a member Printed vr typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capaciy. f further agree o cumr!_v with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am ]%mu'/iur with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is heing filed
to merely reflect a change in the registered r)b?c(.' address. 1 hereby confirm that the limited Tiability company has been

notifledyn writing of this change. ’ )

Signature of chis*:rcd Agd)t

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHS18{2/1:4)



