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COVER LETTER

TO:  Registration Section
Divisian ot Corporations

AMY ANNE FELIX . LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are subimitted for filing,

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 7700a

City/State and Zip Code

EFHLE1234@]INCFILE.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LOVETTE DOBSON 1 SE84623452
at ( )
MName of Person Arca Code & Daytime Telephene Number
Mailing Address: Street Address:
Registration Sectivn Registration Section
Division of Corporations Division of Corporations
P.O. Dox 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee [ 855 Filing Fee & Centified Copy

INIHS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFHCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sectivns 6050811 or 60308 0, Flovidea Statutes. the andersigned limited labitite company
suhmits the following statement in crder to cliosge ins regiaered office or registered agent. or heay, i the State of Fluride,
. .o C s AMY ANNEFELIX LLC
I Name of the linited liability company: _
FI760SW 26THCL

Principal office address of fimited liabiline compan -

1760 SW 26T T
(h)
(Nute: MUST BE STREET IDDRESS

MIRAMAR. FI. 33023

Mailing address oMlimited liabiity company:

(Newe: VAY BE POST QFFICE BONX)

MEKAMAR, FI, 33023
Feh 02,2024 1. 24000098827
3 Late of fHing/regisiration in ¥ lorida d, Mocument number
AMY ANNE FELIX
S0 () e e e eam e e et e e e e
R\.'l:i\'ll.‘t‘\.‘d .\‘:‘.L‘Hl and Revisterad O fice <hoan an e reconds ol the b livida l)u]:l‘ ol Stne
IF766 SW 26TH O
Registered Oftice Address (MEST BE FLORID .'a:l'fi'l:'l,"f' ADPRESS) o .
i
- _ T T
37 Pl
MIRAMAR L, 3wns = =T -
.. KL w3 o
17 fr ‘
N
REMUBLIC REGISTERER AGENT 1O _1‘:_-.: - i i l
{b) i — PR 4 O
Enter nume of NEV Registered Agent and.or NEW Repistered Office address -t ~— -
’ oz "
= ™~
FIA0 Nw 72nd Ase Tower | Swe 433 = —
NEW Registered UTice Address:
Miami

L3326
-~ .Fl

I the limited lability companm is not organized under the laws of the State of Florida. it is hercby contirmed that after the
change or changes are made. the Florida strect address of the registered oftice and the business office ol e regtsiered
agent will be identical. Or i the case of s Fionda limired fiabitity company. it is hereby confiemed that the change(s)
was/were authorized by an affirmative vote of the members ol the Bimited liabitity company or as otherwise provided in
the articles of organization or the vperating agreement of the Timited ligbility company:,
r
Amy_feliy

:‘;igllillul'c oF o member o pothoriecd represeslilive of a member

Ams Felin

provisions of ail siemutes relative 1o the
the vbligations of my pesition s re

] [ distered agest ax provide
to merely reflect a Change in the registered nffice
netificed i writing of this chune.

ue? fact in this capacity, 1 further agree (o comply with the
proper uinl compleie performuance of mv duties, and I am famitiar with

Sifhatore ol Registered Agem

Fherehy ucc}‘(upf the appointment as registered agent ond agree

Priied or 1y ped name of signee

rid I dutfe Lam th and aceept
o for in Chapter 603, F.S. Or. if this document is being filed
address. Dherehy: confirm thot the linmited liab ity company has

bcen

~

Division of Carporationss 1.0, Box 6327 Tattahassee, FL 32314
FEHLING FEE: 825.00
INTISTR (271 4
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