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TO: U Reastration Section

[Mviseen of Corporations

AMMP ENTERPRISE L1 C
SURJECT:

COVER LETTER

-

Dear Sieor Madam:

Nanwe o Linnied Liability Company

The enclesed Registered Avent/Registered Office Change and feers) are submitted for filing

Pledse retrn all correspondence coneersing tis matter o the following

Al Mol

Napwe of Person

ANMMP ENTERPRISE LLC

Fien/Compuny

TVEOWATERMARK LANE

Address

TACRSONVILLE

Ciev/State and Zip Coude

TAUKSONVILLEFL. 2250

F-manl address: (o be used for Tuline annual report nonlication

For turther information concermng this matter, please call

Albr Mol W1

ary
Name of Person

I77-9242

)

Mailing Addrceas:
Registration Section

Diviston of Corporations
PO Box 6327
Tullahassee., FL 32314

Fnclosed is 4 cheek tor the Tollowing amount:

527 Filing bee s

83

INHEIS (2718

s

Area Code & Davtime Telephone Numiber

Street Address:

Registraiion Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tollahassee, FL 32303

‘iling Fee & Cerutied Copy




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

Pursuent to the provisions of sections S03.01 14 or 003 0116, Florida Statutes. the andersigned limited Lability company
sbuniis the Jollowing starement i order o rmnse is reastered office ar registered agent, ar both, in the State of Florida

ARMMP ENTERPRISE 1.0

I Nng ol the Boted habilivy company .
7739 WATERMAREK LANI

3 ) TISYWATERMARKN LANEIACKSONVILLEFL (t
JEA D
Pinaipal othice addiess of limted habituy company: Maling address ol hmaed labad iy company
(Note: MUNTRENTREET ADDRESS) (Novte: WAY BESPONT  FFRCE BOY)
2300833162
3. Daie of Ieling registration in Florida + Dacument nuinber
i [U3eelei2 s
oot
eamtered Apentand Registered OMce shovwn o the reconds ol the Florida Dept of Siae
HEERINT AV Yy
Reprstered 1 flice Addiess (MUNTRE FLORIDA STREET I DDRESS)
FII0FINANCIAL WAY S
=5 B
TRCKSONVILLLE A3 z
- - . o . h. p—
KL 5 T
=
) ! :l‘z-_-‘
vh) <o ¢
Fiter name of NEW Registered Agent and or NV Registered Ofce addeess, - -
:1. l-_-l-
—_ ty .

il

Al Molavy

NEW Rewistered Oice Auddress,

TISOWATERMARK LANE

3223h

JACKSORVILLE FLo

I the Bted habiliee company is wot organized ander e faws ol the Staie of Florida, itis hereby continmed that afier the

change or changes are made. the Florida sirect address of the registered oflice and the business office of the registered

agent will be identical. Or.in the case of a Flerida limited hability company. it 1s hereby confirmed that the change(s)
Lemgtive sote of the members ol the lomited hability company or as otherwise provided in

perating agreement of the limned hability company
AL Molav,
Printed vr tvped name of signee

Sz enher o snthatised representative of a pembe
[ hereby aceept the appoitment as regisiered agent amd agree to ot i i capacitv, 1 fiether ufruc o c'um{ll_\' with the
provasrons of dl statedes refative to the /Jrnfmr cnd complete performeance of my dutios. and I am fanhar witly and aceery
the ubligatiins of niy position as registered agent as provided jor in Chaprer 603, 1280 Or i s docament is being filed
o merelv reflecta change i the red office address. D herehy contirm that the limited liobiliny: company: has boen

wasfwere authorized by go e
the articlys An/aton or the o

mm_'ﬁrd'm Wi

Signalie N Ec;ﬂwj‘ DU ——— e
Divisiun of Corporationse £.0. Box 6327« Tallahassce, F1 32314

FILING FEE: 82300

INFINIS (2 1



