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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Ameaican St_euﬂ/g LicC

Name of Limited Liabiity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing,

Please return all correspondence concerning this matier to the following:

Mpecos Dawicr (orues Simes/,

Name of Person

/4!’7&'!&'(;}11) SLevtris (e

Iirm/Company

?Q [EY=%3 QL{ 0652

Address

~

A

Miami . F] 23194

City/State and Zip Code

Apledicgn SLe 0THS @) YAHCE . Cem

=-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Maze D. 50/2_125195'/}7660 a(_ A8 ) _SC9 -039]

Name of Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount
0 $23 Filing Fee 2 $35 Filing Fee & Certified Copy
INHS518 (2/14)
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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

lursuani 1o the provisions

of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability
submits the following

statement in order 1o chunge its registered office or registered ageni, or both, in the State

v company
of Florida.
. Name of the limited liability company: ___ AMERTCAN SLEUTHS (LC
2 ) _ L0631 NoRrt) Keppsl) ORiVE PO Pox 940552
Principal office address of Himited liability company~ Matling address of limited iability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OF FICE BOX)
Suife /35

Miami , FI 33194
Mi}‘?ﬂ’}f‘ , 7’_/ 33/?é)

s

0G| o2] 202l
3.

Date of tiling/registration in Florida

L2100026061¢8
4. Document number
\ <. .
@ _Magees Davie) Conpen Simmels
Registered Agent and Registered Office shown on Lhe records of the Florida Dept. of State:

(0.8 <Sw 88_ <7

Registered Office Address  (MUST

T{i A ¢

L

Sui TE XY

A TADDRESS

L 35!?‘(—;

e S
(b) Maecce Dawie] Ceanea Simacl S
Enter name of NEW Registered Agent and/or NEW ed Office nddress: T %_'_":;
T
06 31 orth Kewoall Deive S
NEW Registered Office Address: » :__? _,'
Suite 135 woT
X
ﬁl‘f’-\Mi L D3R 1F6

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 strect address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited ltability company, it is hereby confirmed that the chanpe(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arlicles%n or the operating agreement of the limited liability company,

Signature dFrTATmMber or awthorized representative of a membor

Ha0 Gk ,l/} el G);Zfeﬁ 8/’//90/1
Printed or typed name of signce
{ hereby accept the appointment as registered agent and agree 1o act in 1his capaciry. | further agree 1o com Iy with the
provisions of all statutes relative to the pr(:!)er and compleie performance of my duties, and I am familiar wffg and accept
the nb[ig(;r.rion.s‘ of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is being Sfiled
to merely refleci a change in the registered uﬁ?ce address. | hereby conﬁEm that the limited Tiability company has béen
notified fir ﬁvrum_;;;cof this change.

SignawdrefPRegistered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (2/14)



