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COVFR LETTER

TO:  Registration Section
Division of Corporations

AMANTOLLI LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please rewrn atl correspondence concerning this matier to the following;

KAREN M MOLINA LOYOLA

Name of Person

AMANTOLLI LLC

Firm/Company

610 W. LAS OLAS BLVD. APT1421

Address

FORT LAUDERDALE FL. 33312

City/State and Zip Code

amantolli. fi@gmail.com

-mail address: {1o be used for fuiure annual report notification)

IFor further mformaton concernitg this matter. please call:

KAREN M MOLINA LOYOLA (954 ]5620447
at
Name of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporatians
Clifton Building P.O. Box 6327
2661 IExceutive Cemer Circle Tallahassee. Florida 32314
Tullahassee, Flerida 32301

Enclosed ts i check for the following amount:
523 Filing Fee O £33 Filing Fee & Cenified Capy

INHSI18 (2/14)



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

Pursuant 1o the provisions of seetions 6805.0114 or 605.0116, Florida Statuies, 1he undersigned imited liability company
submits the jollowing statement in order 10 change its regisiered office or registered agent, or both, in the Siate of
Florida,

AMANTOLLI LLC

[. Name of the lmited liability company:

1451 W. CYPRESS CREEK ROAD, SUITE 39}1

1451 W. CYPRESS CREEK ROAD, SUI'I;;

2. (a) (b}
Principa) otTice address of limited Hability company; Muailing address of limied lighility company:
(Nowe: MUST BESTREET ADDRESS) (Noww: MAY BE POST OFFICE BOX)
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
07/16/2018 L18000170359
3. Date of filing/registration in FFlorida &, Document number
5. () KAREN M MOLINA LOYOLA

Registered Agent and Registered Oilice shown on the records of the Florida Dept. of Siage:
1451 W. CYPRESS CREEK ROAD, SUITE 300
Regisiered Oilice Address  (MUST BE FLORIDA STREET ADDRESS)

FORT LAUDERDALE

11.33309

(b)

Entet pame of NEW Regintered Agent and/or NEW Registered Office address:

1.33312
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If the fimited lability company is ttol organized under the Taws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be idertical. Qr, in the case of 2 Florida limited Labilivy company. it is hereby confirmed that the change(s)
wasfwere authorized by an alfinmative vote of the members of the linvited lability company or as otherwise provided in

the articles of organization gr the operating agreement oi the limited ability company.
M,{ KAREN M MOLINA LOYOLA

Signawwe of a member cHu!h*ri'/cd representative of a member Printed or tvped name of signee

[ hereby aceept the appointment as registered agent aned agree (o act in this capacitv. | further agree 1o comply with the
provisions of all siatutes relative 1o the proper aid compleie performance of my duties, and I am ]Smm'!iur with e aceepl
the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is being jiled
o mercly refleci a change in the regisiered n]::ﬁcc address. T hereby confivm that the limited {iuhit’inr company hes been

natified in writing of this change. ’ ’ ’

Signature of Registered Agent—” C7 \

Division of Corporationse P.(). Box 6327e Talluhassee, FLL 32314
FILING FEE: 825.00
INTISTS (27140



