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COVER LETTER

T Registration Scection
Division of Corporations

Debia Amon LLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Othice Change and teers) are subamtted for filing.

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

ebra Amuon

Namw of Person

Firm/Company

6326 Tahitian Dr

Address

Hrandenton FIL 34207

Citv/Stane and Zip Code

debbicamon@gmail.com

E-mial address: (to be used Tor future annual report nonheation)

For further infornytion concerning this maiter, please call:

Debra Amon 041
ar

7267451
]

Nuamwe of Person

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check Tfor the following amount:
0§23 Filing Fee oS

INHISIR (2/14)

5

3

Arca Code & Daviime Telephone Number

Street Address:

Registraiion Seetion

Division ol Corporations

The Centre of Talluhsssee

2415 N Maproe Street. Suiie 810
Tallihassee. FL 32303

Filing Fee & Certified Copy



STATEM I-ZN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMNITED LIABILITY COMPANY

Pursuant io the provisions of sections 6050114 or 603.0116, Florida Statuies, the undersigned limived liabilive compny
subnrits the follencing statement in order to change its regisiered office or regisiered agent. or both, in the Swaie of Florida,

. . - Debra Amon LLC
. Nuamwe of the mited habiliy company:

t.2

) 6326 Tahitian De. Bradenton FILL 34207
a

6320 Tahitin De. Bradenton 134207
(b)
Principal office address of limited liabiliy company:

(Note: MUNT BESNTREET 1DDRESY)

Matling address or Timited liability company:
(Nee: MAY BE POST (U FICE BON)

13/14724

[L23000482273
A Dake of filing/registration m Florida 4, Ducuiment number
- ity Prowect R Services
o
Registered Agent and Ruegistered (WTiee shown on the records of the Fiorida Depr o Siane: .
. . P s
625 E Twilts 1 Ste T10-A Tt =
Registered Otlice Address (MEUST BE FLORINDA STREET ADDRESS) o
' 1
Tampa . 33A02 T
. FL . -
Debra Amon ) )
(" s
Enter nime of NEW Registered Apent and/or NEW Registered Office address: ’
62306 Tahitian Bir,
NEW Registered Office Address;
Bradenton il 34207

11 the timited liability company is not organized under the laws of the State of Florida, 1t 18 hereby continmed that atter the
change or chimges are made, the Flortda street address of the registered oitice and the business alfice ot the registered
sgent will be identical. Groin the case of o Florida lmited Bability company, i is hereby confinmed that the changeis)
was/were authorized by as atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orgaization or the operating agreement of the himtied hability company.
K

Debra Amon
Signature of & member or anthorized representative o a member

Printed or tvped name of signee

L herehy aceept the appoimment as regisiered agent and agree to act in this capacive. 1 further agree o {'Hf”{?!_\' with the

provisions of all starwies relarive 1o the proger and complete performance of my dutics, and _l‘rru_r_ﬁmu'!im' with and veevp

e oblicaiions of my position as rc'_«.gr’.\'.'wx'z/u';um‘ as provided jor in Chapior 6035, F.S0 Or, if this docwment is being filed

to merely refleci a Chanee in the registercid ofiice addross, horeby confivm that the Himired Tahitine company has Hoen
notified in vwriting of this change. B

Signature of Registenad Agom

Division of Corporationse P.O, Box 6327« Tallahassee, FLL 32314
FILING FEE: 825,00
SIS (2414



