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

Pursuant o the Jrovisions of seciions 603,01 14 or 603.01 16, Florida Stutuies, e uncersisned fimited !iu{;.".!'irv company
submits the following siatement in order 1o cliange ity registered affice or registered ageni, or hoth, in the State of

Florida.
A& MANUFACTURING.LLC

1. Name of the Himited hability company:

ATTIN: JAY SIMMS
2 ta) ] (h)
Principil oflice addrexs orlinited liability conpony: Mailing nddiess o limited Lability company:
(Note: MUST BE STREET ADPKIESS) (Note: MAY BE POST OFFICE BOX)

3001 WEST CYPRESS STREET 2463 DEMERE ROAD SUITE 210

TAMPA, FL 33607 ST.SIMONS, GA 31322

09:0:8/2020 20000296948
3. Date of filing/registration in Florida 4. Document number
(@) CORPORATE CREATIONS NETWORK., INC.

Repistered Agent and Registored Oftice shirmwn oo the records of the Floside Dept. af State;

Registered Otfice Address  (MUST BE FLORIDA STRELT ADDRESS) =5 =
e ~>
801 US HHGHWAY | po et -
=i
o =
NORTII PALM BEACH o 330K v T
L o !
o~ 2
mny T
- . - (N
" T Corpuration Svstem hE- "
(h) © 1 Corpory : - D
—een T
Eater name of NEW Repistered Agent andfor NEW Regivtered Office nddecs: g W
S W
o Ul
NEW Registered OfFiee Addresy,
1200 South Pine Island Rosd
Plantation Lo 33324
.TFL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned thai 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 ofa Florida limited linbility company, it is hereby contirined that the change(s)
wasfwere authorized by an alTirmalive vote of the members of the limited lubility compuny or as otherwise provided in
the articles of orgaggzafony or the operating agreement of the limited liability company.

—— Michace! Thompson

Signalure {fn member urﬁullI)riz.cd representative of o twember Mrinfed or Lyped name ol sigive
Firerehy accept the appoitiment as registered agent and agree tog oot in this cupucity, | furdier agree to compdy with the
provisions of all stanues relative w the proper and complele performance of my duties, and { am jamitiar with gnd teeept
the uhligatiins of my postiion as vegistcred agem as provided for in Choapiér 605, 1.5 Or, i diis documeni iy feing filéd
o merely reflect a change in the regisivred office uddress, [ horehy confiver thar the Himited Tiabilive compamy: has béen

norified n writlng of 1his clanae. J Al
. it N
By: C.T Carporation System oy l{,yfé\
Siganture of Registered Ageal 3 54 1), DuBois, Assistant Secretary
lyivision of Corporntionse P.O. Box 6327 Falluhassee, FL 32314
FILING FEF: 523.00
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