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.o COVER LETTER
TO:  Rggistration Section
Division of Corporations

AMP INVESTMENTS LLC
SURIECT:

Nume of Liminted Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

PETER BOLOS

Name of Person

AMP INVESTMENTS LLC

Firm/Company

2107 GUNN HWY

Address

ODESSA, FL 33556

City/Staie and Zip Code

KIM@RELIANCECPA.COM

E-mail address: (1o be used for future annual report notihication)

Far further information concerning this matter, please call:

PETER BOLOS (81 3 \ 477-9979
at
Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Regstration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2601 Exccutive Center Cirele Tallahassee, Fiorida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
i 325 Filing Fee 0 $55 Filing Fee & Cerntified Copy

INHSI18 (2/14)



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

Pursuant o the provisions of sections 605.0014 or 603.0116, Florida Statutes, the undersigned limited liability company
submils the _f'olf!)wing statement in order 10 change its regisiered office ar registered agens, or both, in the State of
Flarida.

1.

: T AMP INVESTMENTS LLC
Name of the limited lability company:
2. (a)

(b)
Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)
2107 GUNN HWY

Mailing address of limited lability company:
(Note: MAY BE POST OFFICE ROX)
2107 GUNN HWY

ODESSA, FL 33556

ODESSA, FL 33556

10/06/2016 L16000185903
3. Daic of filing/registration in Florida 4. Dacument number
5 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
MOLLY LICASTRI
Registered MEice Address (MUST BE FLORIDA STREET ADDRESS)
30725 US HWY 19N
PALM HARBOR }7L34684 u
(b)

Enter name of NEW Registered Apent andfor NEW Registered Offlice address

KIM NGUYEN, CPA / RELIANCE CONSULTING LLC

NEW Registered Office Address:

13940 N DALE MABRY HWY

g0 6 W N ¥ 6l
i

TAMPA 1y 33618

Ifthe limited Nability company is not organized under the laws of the Staie of Florida, it is hereby canfirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of mﬁ;mimli{m—ar_mc

%mﬂncm of the limited hability company.
~ N PETER BOLOS
Signature of a m&:bﬂ:r authog Fesenlativeof 2 member Printed or tvped name of signee

[ hereby wocept the Appainiment as registered agent and agree (o acr in this capacitv. | further agree to comply with the
provisions of all statuics relative to the proper and compleie performance of my: duties, and I am j%m:fh’ur with and accepr
the ohfigations of nry pasition as registered agent as provided for in Chapter 605, F.S, O, if this document is being filed
to merelv reflect a change in the registered office address, | hereby confirm that the limited Tiability company has been
notified in writing of this change, ~ ’ '
PR o o g
AL TN T

Signature @Ma/m Agent

Division of Corporationse P.0. Box 6327e Talluhassee, FL 32314
FILING FEF: $25.040
INTISI8 (2/11)



