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COVER LETTER

TO:  Registration Scction B
Division of Corporations

susecT: _AMmber + OnyX BOUJriqué’, LLC

"Name of Limited Liability Company

Decar Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

ME G/ MaMIE L

Name of Person

AMRER. + O NX BouTIQUE LLC.

Finn/CorrIpan_v

Y60 sSW  ALBATLOSS W#%

Address
[Fa] 5
g 8
PALM Ly FL SY990 CE s
Citv/State and Zip Codé i{:» ;
S~
M€ ganmany e 199 @ o) (c e
E-maiTaddress: (to be used for futur€ annual report notification) -'xr? —
5 OR

For furthcr information conceming this matter. please call:

Megan_ Mapuel wT12 40 5 - weqs

Name of Person Arca Code & Daytime Teclephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

(2 $25 Filing Fee U $55 Filing Fee & Certificd Copy

INHSLR (2/148
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of FFlorida,

1. Name of the limited liability company: Amber + 0 Ny X R outl qu e LLC

2. (@) /460 SW ALBATROSS WAY (b) 1460 SW ALBATROST WALl
Principal office address of limited liability company: Mailing address of limited liability compan,c:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BO,
FL 34990 PALm CITY, FL 3¢770

PAuM Ty,

L2000073738 L

May 20,0090
3 Datc of filing/registration in Florida 4. Document rumber

5. @ UNITED STAIES (oAt ALENTS T,

Registered Agent and Registered Office shown on the records of the Florida Dc'pL of State:

5675 S, SEMORAN  BLVD.

MUST BE FLORIDA STREET ADDRESS

Registered Office Address

<Y (TE 36
ORLANTO L 3AFF

) MNEGAA) MpaJur L
Enter name of NEW Registered Agent and/or NEW Registered Office add ress: — 5‘«;? =
0 2
-~ o .

) ~ i", =

[460 SW ALRATRoSS WAY L

NEW Registered Office Address: | > &

;:5‘5.—‘; a: 71

:T] -‘L:‘;': ry D
mOR

farm ¢ l'Tbe 34990

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changgs arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited hiability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
recment of the limited liability company.

the articles of organization or the operating
ez W MEGRAN  IMANUE L
Printed or typed name of signee

Signature of a mgmber or guthorized representative of 2 member
! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and [ am familiar with and accep
cred agent as provided for in Chameér 6113, £ Or. J[ this document is ben};g Sfiled
iability company has been

the obh’%mmm‘ of my position as regist g
eflect a change in the registered oﬁ?cc address. [ hereby confirm that the limited

to merelv r _
notified’in writing of this change.
Moarn ’mﬁ,r.qM

Signature ofjf Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHIS18{2/14)



