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COVER LETTER

TO:  Registration Section
Division of Corporations

_ AMR LLC
SUBIECT:

Name of Limied Brabihity Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submuited for Hiling.

Please return all correspondence concerning this macter to the tollowing:

Alissa Bellantoni

Name of Person

AMR LLC

FirnvCompany

27088 Jarvis Rd

Address

Bunita Springs. I, 34135

City/State and Zip Code

amrusso6 20 gmail.com

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matier, please call:

Alisga BeHantont 239 563-5429
ai }
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite SEH)

Tallahassee, FLL 32303

Enclosed is 4 cheek for the following amount:
'E/S.’.ﬁ Filing Fee & $33 Filing Fee & Certitwed Copy

INHSILY (2/1)




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

Pursuani to the provisions of seciions 6030114 or 8050116, Fiorida Statures, the undersigned limited Habifioe company
sehnies the following starement in order o clanee it registered office or registered agent, or bodh, i the State of Florida.

. . - AR LLC
1. Name of the limmited hability company:

9990 Coconut Rd. Lstero, i, 34§35

2. (a) ih)
Principal office address of limited liability company: Mailing address o limited liability company:
(Noge: MUSTBENTREET ADDRIESS) fNore: MAY RE POST OFFICE BON)
09/mi/202] L2003 757
K} Dare of tihng/regstration in Flonda 4, Document number
- Alissa Russo
R Y

Registered Agent and Registered Office shown an the records of the Fiorida DNept ol Siate:

27U8K Jarvis Rdd. Bonita Springs. FL 34138

Registered Office Address (MUST BE FLORIDA STREET ADDRIISS) ) - ic;:
te- e

. =

FL .

Alissa Bellantoni

(h)

Enter nane of NEW Registered Auent andfor NEW Registered Office address:

27088 Jarvis Rd. Banita Springs, FLL 33135

NEW Registered Office Address:

L

[ the limited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street addiess of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liahilioy company or as otherwise provided in
the articles of organization or the operating agreement of the mited tability company,

({M{/;QL@\ 6,{76&_},3/(/( Alissa Bellamoni

Signature of a member or authorized representative ol s member Printed or tvpad name of signee

{ hereby aceept the appoiniment as registered agent and agree to act in this capaciiv, | further agree to comply with the
provisians of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and accepn
the obligations of my position as registéred agent s provided for in Chapter 603, F.S. Or, :/ this document is being filed
to merely reflect a change in the registered ¢ Pice address, [ herehy confirn that the Timited Tiobility compam: fras been
notified in writing of this ¢hange. h | ’ - '

(ade. Forébq T

Signature of Registered Agent

Division of Corporationse P.Cx, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (2/14)



