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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ~AMHA A S AV (S

Ll

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otlice Change and fee(s) are submitted tor filing.

Please return all correspendence concerning this matter 1o the toltowing:
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Name of Person
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Firm/Company
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Address

Mitm; Lpkss, e 3304

Cinv/State and Zip Code
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E-mail address: {1o be used for ffiure annual report notitication)

For further intormation concerning this matter, please call:

/2/‘-""\0")-4' &‘/2—- at ?’95 ] ('}q pA -550/!

Name of Persan

Mailing Address:
Registration Section
Division of Corporitions
P.O. Box 6327
Tallahassce. FL. 32314

Enclosed is a check for the following amount:

/-\I(szs Fiting Fec

INHSER (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Sutie 810
Tallahassee, FL 32303

O 833 Filing Fee & Certitied Copy



« STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6050416, Florida Statures, the widersigned limited liability company
submits the following staiement in order 1o change its registered office or registered agent, or bath, in the State of Florida.

I. Name of the timited liability company: fjﬂ’f" M= §'=‘7Vl/f C«’Ti L4 C

2 (a) é;’(:)('?[ Nh) "55 C—)/’ (b) SAMJA
Principal oflice address of limited ltahility company: Manling address ol limited Nabtlity company:
(Note: MUST BE STREET ADDRESS) tNow: MAY BE POST QFFICE BOX)
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Date of filingaegisuration in Florida 4. Document number
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5. (a) E/TMU#-’.J Cevz.

Registered Agent and Registered Ofltee shown an the records of the Florida Dept. of State;
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Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
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It the limited liability company (s nat organized under the laws ot the State ot Florida, it is hereby confirmed that after 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, inthe case of a Flonda limited liability compuny, it is hereby contiomed that the change(s)
wasfwere authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of orgamzation or the vperating agreement of the limited liabitity company.
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Stgnature of @ member opfAuthorized representative of'a member Printed or typed name of signec

L hereby accept the appoiniment as regisiered agent and agree to act in this capaciev. 1 further agree o comply with the
provisions of all stawates relative to the proper and complete performance af my duties. and | cmrﬁ:mil!ar witf: and accept
the obligations of p godition as regisr’erc(/ agent as provided for in Chapter 603, F.S. Or, if this decument is being filed
1 merely reflec I;}qc in the regisiered office adidress, hereby confirm that the limited Tiability company has béen
notified in wrils s change, | ’ ’

L
Stgnature ,tﬂ@ﬁ ed Agent
(.C

Division of Corporationse PO, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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