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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: :ﬁd\ V;\\P\C\c, L.

~) Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

6({3 Mc Menam ay)

Name of Person

TM villase [ Le

(Firm/Company

A%92 Susan Ave-

Address

Pa]m Beacl Gﬁ/o[ms, FL 329/0

City/State and Zip Code <

;(_"FSMike@be”Joww) .ﬂevL

0~ F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

6)’234 N enamear). « St y 3767700

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

ijlosed is a check for the following amount:
$25 Filing Fee D/SSS Filing Fee & Certified Copy

INHISIB (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida,

I.  Name of the limited liability company: A M \!&\\ﬂﬁ-e_, L_L.C_,

2. (a) (b)
Principal office address of limited liability company: Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESS) (Nofe: MAY BE OFFICE BOX]

?3/ Vﬁ.”ﬁﬁc 8/V’c} fuf':}c?()7 337 Drom Toink e Suile2d
(West Palm Beach L 33Y8] Brickhwn WY 08723

03 /o7 /20( 3 LB 000\ ¥¥ 7163

3 Date otlﬁling/r(:gistralion in Florida 4, Document number

s @ [NMengman (regary

Registered Agent and Registered Oflice shown vndfe rccu;d‘; of'the Florida 1Dept. of Siate:

Registered Office Address  (MUST BE FLORIDA SYREET ADDRESS)
3227 5. Besmark Lane.
J UID.LL/ . 33Y5¥

v M<Menaman Credord
Later name of NEW Registered Agent and/or NEW Reglistered Office address:

NEW Registered Oftice Address:

2342 Sousan  RAve
/Pa\mm Gacden s Lo 3B8Y10

If the limited liability company is not organized under the laws 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 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)
was/were guthorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the arti of organization or the operating agreement of the limited liability company.

z EQfe 7 (ledary) Y CMlenama ¢
/ SignW mermber y( suthorPed represcrtative of a member o Printed or typed nime of signee

[ herébpticcept the appointment us registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the pné()er and complefe performance of my duties, and | am ﬁ:mﬂiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, :{ this document is being filed
to merelyfeflect u change in the registercd office uddress, | hereby confirm that the limited 1

notificd h writing of this hans ’
Fﬁmﬂyﬂ' istered Kgemt 7
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

ability company has been

INHS 1R (2/14)



