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COVER LETTER

TO:  Registration Section
Division of Corporations

AMMPALLLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted for filing,

Please return all correspondencye concerning this matier to the tollowimg:

PIROZZOLO, JASON

Name of Person

AMMPALLC

Firm/Company

6512 Sand Lake Sound Road. Unit 2400

Address

Orlando, Florida 32819

City State and Zip Code

Jasenpirozzolofevahoo.com

L-mail address: (1o be used tor tutire annual report notitication

For further information concerning this matter, please cabi:

PIROQZZOLO, JASON H07 NOR DT
_ at | . .
Name ot Peraon Area Code & Davliime Telephone Nutnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations PDivision of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Sureet, Surte 810
Tallahassee, FL 32303

Enclosed is a check Tor the following amoant:
m S$25 Filing Fee O $35 Filing Fee & Certitied Copy

INHSIS (/1)



.

STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTE I{I'ZI)..s\(';!C:‘U'I' i BOTH FOR
LIMITED LIABILITY COMPANY

Prrsini e {fu' provisions of seciions GO3 01 gr 605 0116 Florida Statiies, ihe vndersicned Hmied Labilite company
sehuiiis the following siement i arder fo change 1is yoeiviered aifice or regisiered azen o both,in the State af Floridu,

. . L AMMPALLC
. MName ol the Tinuted Lability company: ] [ _
13750 W COLONIAL DR #330-324 (MO BON 200

2. i)

¥)
Frincipal vitice mddiess of Hned Habiliny company

Mailing address ol limited liabiiity comguay:
iNors MUST BE STRELE AUHIRESN: (Note: MWoLY BE POST QFFICE BOXN)
WINTER GARDEN. FL 34787 OAKLAND, T 24700

0117 2008

LSOOG 3535
2 Ihile of Hing regisieation oy Florida A Docemeat number
- PIROZZOLO. JASON
RN Y
Registered Apent and Registered Office s on the tevords of the $laridi Deprat St
Repistered Oftive Addreas FMUST BE FLORMLA STRET ADDRESS) 3
9
17807 WESTBAY COURT -
WINTER GARDEN 3dTNT .
PIROZZOLO. JASON S
(h) g
Enter mine of MEW Regiseervd Agent andfor NEW Revistervd OFTee abdress: .
>

NEMW Repistered CHtice Addiess:

G312 SAND LAKE SOUND ROAD UNIT 2400

OREANDO BERRO I

R AN

If the limited liability company is not organized under the faw s of the State ot Florida, it is hiereby continned that after the
change or changes are made. the Florida street address of the registered
agent will he

office and the husiness office of the registered
tical. Or. in the case of a Florida limited lability compuany.atis hereby confirmed that the chungets)
was wereaiithordzed by an altirmative vole of the members of the lmited lahility company or as otherwise prov
the artigles ot o canizition or the opersting agrevinent of the timdred hability company.

}/k T

7% T member or awtharizel represantanive el meinber

ided in

TASON PILOZZO1L0

Frinted ar typed nanie of signer
/ /u'ruh_r aveept the gppomminent as pevictervd ugent and aprec dract i this capacine. | turther agree o comply with the
provisions of alf siasutes refative o the proper comd complete porfirananee of my dutics. and an fenmifiar with and aceepl
the eldigations of ne position as regisicred ageil oy provided for i Chapier 6003, PSSO r/ this ducument is being fifed
tey migrely f'{;’ﬁ(‘r;f' o chegoe in the regisiored office addvess, herebv contivi thet the fimited '
nutified AT witing of this change. '

Tabifine conyprany las been

Signaiget Registered Agemt

Division of Corporationse P.O. Box 63278 Tallahussee. L 32304
FILING FEF: 82500



