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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 605.0114 or 605.G110, Florida Statutes, the wndersigned fimited Habilitv company
subniits the following statement in order o change s registered office ar regisiered agent, or bth, in the Siate of

Florida.
AMP Consulting Services, LLC

[. Name of the hmited Liability company:

2@ . ) -
Principal office address of limited lLiability company: Mailing zddress of limited linbilny company:
(Nate: MAY BE POST OFFICE BOX)

(Nove: MUST BE STREET ADIKESS)

7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

05/25/22 L 22000243468

Document number

3 Date of filing/registration in Florida 4

. (y POLANCO, ABRAHAM

3.

Registered Agent and Registered Office shown on the recoids of the Florida Dept. of State:

10072 SAGE CREEK DRIVE

Registered Ottice Address (MUST 88 FLORIDA STREET ADDRESS!

RUSKIN i1 33573 =
L o
» Registered Agents Inc N
Enter name of NEW Registered Agent and/or NEW Regisiered Office address: ' . :".: -
=
7901 4th St N - T
- . o

NEW Registered Orfice Address:

STE 300

St. Petersburg ,.33702

If the limiied liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida streei address of the registered office and the business office of the regisicred
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were auwthorized by an aiffirmative voie of the members of the limited lighility company or as otherwise provided in
the aricles ? orgunizmign or the operating agreement of the limited liability company.
% - i .
/Q boan jouraizs Robin Jones
Signoture of a niember or Luthorized repfesentative of » mmember Printed ar typed name et signee

Lhereby accept the appoiniment us registered agent and agree to act in this capacity. 1 further agree 1o L‘(J{r:[)!_\' with the
L am familiar with and aeeep:

provisions of all statues relative 1o the proper and complele performance of my duties, and | am th and e
the obligations of my position as regisiered agent as provided for in Chapiér 605, F.S. Or, 1{ this document is peing filed
to merely reflect’a change in the registered office address, hereby confirm thai the limited liability company has been

™ nmg\w inwriting of 1his change.
S/ S David Roberts - Assistant Secretary

Signature of Registered Apent

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