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

Pursuent 10 the provisions of secttons 603,01 14 or 603.0116, [lorida Statutes, the wndersigned Hmied liabdity comparny
submrits the following siatement 1 order 1o change us registered office or registered agemt, or boih. w the State of
Florda !

. . - American Holdeo, F1L.C
b, Name ol the limitled liabihty company: ¢ :

2o {a)

(b)

Mailing addregs of limited Bability company:
} tNowe: MAY BE POST OFFICE BOX)
302 S. Ecen Circle

1552 Ridgely Strect

Principul ofliee address of Tninited Hubiline company
(Notw: MUST BE STREET

Oviedo. Fl 32765

Bakhimore, MD 21230

04/i0/2023 L25000174957

LVF}

Date of iiling/registration in Florida . Document number
Matthew Bomi

Iy

{a)

Registered Agent and Registered OfYioe shown an the records otthe Florida Dept. of State:
%75 Morgan Alderman Rd

Registered Office Address

Minmis

C T Corporation System

(b)

Linter name ol NEW Registered gpent and/or NEW Registered Office address:

(ENLE!
NV
NIAOHAAY

NEW Registered OfTice Address:

1200 Souh Pine Isiand Road

g€ :1 Wd OE WO €28l

Plantation L 33324
CFL.

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that 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 of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization ar the aperating agreement of the limited Hability company.

s/ Lisa LoelleL Lisa LoefTier

Signazuse of a member or suthorized representative of a nember

Printed or tvped anme of signee
[ herehy accept the appomiment as registored agent end agree 1o act on ihis capaeay. I further ugree (o comply with the
provisions of alt sianites relative to the proper and complete performance of my dutics. and [ am familiar with and accept
the obligations of my position as registered agent ax provided for in Chapter 603, 1S Or, if this document is being filed
1o merely reflecta chamee in the regisiered office nddress, Thereby confrrm that the tmiced habiliny company has éen
notified in writing of this change. - ’ ) i
B C T Corporation System
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Signature of Registered Agem

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