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ATTORNEYS AT LAW

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:

Agset Management Associates, LLC

I7t5 Monwoe Street » Fort Myers, FLI390!
Post Office Box 280 = Fort Myers, FL 33902
Tek 239.334.4121 + Fax 2393344100 + wwwhenlawcom

Bonita Springs » Sanibet

Reply o

Heather W. Hawkins

Diract Dial Mumber 239.461.7775
E-Mail: heathar.hawkine @ hanlaw.com

October 12, 2004

Enclosed please find a Statement of Change of Registered Office and Agent for filing on
behalf of Asset Management Associates, LLC. Also enclosed please find our check
number 441092 in the amount of $25.00 for payment of the filing fee.
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Enclosures

Sincetely,

Whashes 4T

Heather W. Hawkins
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned {z'm:'te&
liability company submits the P[olfc_:wmg statement In order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __Asset Management Associatesg, LILC

2. The mailing address of the limited liability company is: 12 Hamilton Plage, Tarrvtown,

NY 10591
07/31/2001 ‘M01600001735
3. Date bf"ﬁfin_g]fegist.r.a{ign in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Corporation Service Company

Name

1201 Hays Street

Address

Tallahagsea, FL 32301-2525
- City, State and Zip

6. The name and address of the new registered agent and/or office:

Heather W, Hawking ] -

* Name
1715 Monrce Street

- Florida street address (P.O. Box NOT acceptable)

Fort Mvers FL. 33901
' City, State and Zip
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- : 2 =
If the limjted liability company is not organized under the laws of the State of Florida, it is hé?ebyf o
exd {Rat after the change or chanfes are made, the Florida street address of the registefed office
ess office of the registered agent will be identical. Or, in the case of a Florida limited. .. -

liabil any, it is hereby confirmed that the change(s) was/were authorized by an affirmative Vote of
the limited liability company or as otherwise provided in the articles of organization or

he Yymited liability company.

£¢ 04

{Signature of a membe or authorized representative of 2 member)

Daniel Damizno

{Printed or typed pame of signee)

I hereby qcce}gt the appointment as re§zsterfd agent and agree fo qct in this capacity. I further agree to
comply With the provisions of all stqtutes relativé to the proper and complete perforinante of my dutics,
and | am fanuliar with gnd ;zc‘ﬁepr the ob?zé»a;zons of my position as registered agent as provided for in
Chapter b08, F.S. Or, if this document is peing filéd to inerely reflect'a change in the reg: t}ere office
address, Fhereby confirm that the limited liability company has been notified in writing afft s change.

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS 180 10/99) ' FILING FEE: $25.00



