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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A_né_e,m\ 333, LLC

Nume of Limited Liability Company

[dear Sir or Madam:

The enciosed Registered Ageny/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

N andrq C orles

Name of Person

Angel 33> LIS

S—
Firm/Company

HSos %_eo_qﬂ,_l-c- e,

Address

Miam, . F1 33137

Cii_v/f‘Slmc and Zip Code

sco¢tesBelhectorerdes. Com

Fomail address: (1o be used for future annual report

notification)

For further information concerning this matter, please call:

__M_CD_F_‘}E.-S a

jos ) _S19-713277

Name of Person

Mailing Address:
Registration Section
Division ol Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Enclosed is a cheek for the following amount:
0 $25 Ialing Fee

INHSIR (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Sulie 810
Tallahassee, FIL 32303

£33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. e . e ) .
Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statures, the wndersigned limited tiabiline company
submits the following siateniont in order w change fis registered office or registered agent, or hoth, in the State ‘of Florida.

1. Nwng ol the limiied liability compuny: AM&\ 333 LLC
: J
20 {a) ysous %.(,Q\, &N Lam:. (b} Hsos B(d\\q&f\ Lone
Principal oftive address of limuted Iabilny company: Mailing address oi'llimin:d tiability company:
(Node: MUST RE STREET ADDRESS) (Nate: MAY BE POST OFFICE BON)
—
— Miamniy FL 2334 Miomi FL 33137
ol foa]ro22 L] voooo bl ®
3 Prate ol tiling/registration in Florida 4. Document number

L

(a) Has nef‘_maf‘( M, Esa

Repistered Agent and Registered Ofice shown on the rdords af the Florida Dept. of St

“Thereel Moisden LLP,

Registered Office Address  (MLST RE FLORINASTREET ADDRESS)

One S.2. 3™ ave Sode )4S0
MM\ st FL__ 3313y

(b) Sg:.dm Cor%—-eo

Enter name of NEW Hepistered Agent and/or NEW Repistered Office address:

H§0Ss \gp_n% (s} LOI(\L,

NEW Regrsered Office Address:

M(hnq[ CFL 3%1377

If the limited liability company is not organized under the Taws of the State of 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. Orin the case of a Florida limited liability company. it is hereby confirmed that the change(s)
authorized by an affirmative vole ol the members of the limited lability company or as otherwise provided in
cs of organizalig - operating agreement of the limited liability company.

/3 é,iw Sono\.rr.. Cor el

2 =1t - : - -
WGre ot o niember ot authorized representative of a memher Printed or typed name of signee

was/iwer
the artl

erehy accept the appointment as registered agent and agree to act in this capacitv. | further agree (o ('m_n{:l_r with the
provisions of all statates relative 1o the proper and compleie performance of my duties, and /.;.'m_]%uniliar with und accept
the obligations of my position as Legisiered agent as provided for in Chaprer 605, F.S. Or, i this document is heing filed
to mergly reflect a change inghe rpgistered office address. 1 hereby confirm that the limited liability company has been

nelifl ; f

gl invorigang of 1 gty
Lot d)e) 4 7/is] 1023
drisred N@/.,’———J

Division of Carporationse P.0. Box 6327e Tallahuassee. Fi. 32314
FILING FEE: 825.00

INHISIS (2/1=)



