L2400/ 6(,73(
- LRI

—_— 900432262749
LLQQQ?@OL

(Ciy/StatelZiplPhone #) W
[] Pexve [ war [] mai U7 03/ ¢d4~-010lE--018 #7500
~2
2, .
—_— M g - "_;z -
(Business Eniity Name) - = —,
- ( (

{Dccument Numbes)

T
Ceriified Copies Certificates of Status Tt

£
T (=]
Special Instructions to Filing Cfficer:
ra
= =
:
T T
_E._:' o m
oo T N
w 1 y
- LD b
me-: i
™ »
- -0 4
SR R =
o — ‘|
5_-__?;: i . ‘.j
- >
~no

Office Use Only




-

CORPORATE

When you need ACCESS to the world

—

ACCESS,
INC. 936 East 6th Avenuc. Tallahassee, Florida 32303
P.O. Box 37066 (323157066) ~  (850) 229-2666 or (800) 969-1666. Fax (850) 229-1666
WAIK IN
PICK UP: BROOK 7/3

CERTIFIED COPY
XX PHOTOCOPY

GS
XX FILING CHANGE OF RA

1. AMMS846 LLC

({CORPORATE NAME

AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENTT #)
4.

(CORPORNTE NANME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME

SPECIAL INSTRUCTIONS:

AND DOCUNENT #




COVER LETTER

TQ:  Registration Seclion
Division of Corporations

AMMB46 LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David R. Roy

Name of Person

David R. Roy, P.A.

Firm/Company

4209 N. Federal Hwy

Address

Pompano Beach, FL 33064

City/State and Zip Code

Jade.munozl@icloud.com

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

For further information concerning this matter, please cali:

David R. Roy 954 184-2961
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 'L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI8 (2/14)




FILING FEE: §25.00
INHS18 (2/14)

STATEMENT OF CHANGE OF REGISTERED OFFICK OR REC

LIMITED LIABILITY COMPA

Pursvant t the provisions of sections 808,01 14 or 8030118, Fluridg
submits the following statement in onder b change 1ty regiviered office

NY

Statutes, the undersigned limited Hahility compa
or registered agent, ur hoth, in the State of Fiorig

AMMR4G
1. Name of the limited liabilily company: LLC

L. (a)

«JSTERED AGENT OR BOTH FOR

Ty
fur.

(b)
Principal office addreas of limited linbllity company:

(ote: MUST BE STREET ADDRESS)

Mailing sddrews of limited linhility company:

(Note: MAY BE RUST OFEICE BOX)

04/08/2024

L24000166736
3.

Date of filing/registration in Florida

-~
[
S

5. (a) David R. Roy, PA.

Document number ™
L s -
\

-

.\ T
—

Registered Agent and Registered Office shown on the records of the Floride Dept. of State:
4209 N. Federal Hwy

Registerod Office Address  (MUST BE F1LORIDA STREET ADDRESS)

Pompano Beach,

FL 33064

®) Jade Munoz

Enter nzme of NEW Registered Agent and/or NEW Registered Office rddress:

102 SE 14TH PLACE

NEW Registered Office Address:

Deerfield Beach

FL 3344

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
change or changes are made, the Florida street address of the re

the
Fistemd office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liabili
was/were authorized b ;

ty company, it is hereby confirmed that the change(s)
an affirmative yote of the bers of the limited liability company or as otherwise provided in
the articles prat of the lieitéd liability company.
’ Jade Munoz
SiM A i arescing PGS Printed or typed nxne of signee | )

{ hereby acceptthefippointment as régistered agent and agree to act in this capacity. [ further agree 1o comply with the
provi_giaym of A rel ahd complele performance of iggo dur?és, ajfr‘d fam ﬁ]rmiﬁar wilﬁ gnd accept
the obligatio i fe er 605, F.S. Or, if this document is being filed
to merely reflect g h that the limited liability company has been,
notifiedin wri

Signature o[R/egi ent /
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314




