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From: Kimberly Laughrey

To: -18506176383 Page: 3af3 2021-08-26 07:58:51 CST 12422023573

STATEMENT OF CIHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)rm'.".\‘i(m.y of sections 603.01 14 or 605.01 16, Florida Stattes, the undersigned limited liahilin: company
submus the folfowing siatement i order o change jts registered office or registered agent, or both. in ihe State of
Florida.

AMTECKLLC

b, Noame of the limited liability company.

2@ (b)
Principat oftice address ot limited Hability company: Maiting addyess of finzited Hability company:
(Note: MUSTRESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1387 £, New Circle Road Suite 133 1387 L, New Circke Roicd Suite 133
Lexingon, KY 40505 Lexington. KY 40305
1070472002 MO2000002635
3 Date of Hling/registration in Florida 4, Document number
5.
Registered Agent and Registered Oice shown on the records of the Florida Dept, of Staier
REGISTERED AGENT SOLUTIONS INC
Registered Olfice Address  (MUST BE PLORIDA STRELT ADDRESS) e _
VIS OFFICE PLAZA DRIVLE STE A o 55._.
= SO
TALLANASSEE, L, 32301 S =3
, FL o
ro |2 T
- : o o==
C T Corporation Systemn S0
(b} = G go
Enter nume of NEW Registered Agent andior NEW -~ =Tuw
S =3
- F

NEW Registered Office Address:

1200 South Pine Islind Road

Plamanon 13124
.FL

If the limited Hability company is not organized under the laws of the Staie of Florida, 11 is hereby confirmed that alier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
wical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Grganization or the operating agreement of the limited liability company.
Jemnfer Kurz- Manager

Printed or typed name ol signev

agent will begd
wasiwere m

by accept the appointment as registered agent und agree (o act in this cupacity. 1 further agree to comply with the
ions of all statutes relative o the proper and complere performance of my duiies, and Lam familiar with fmnd accepy
Whlisationts of my position as registered agent as provided for m Chapier 603, F.5. Or, 7 this ductment is beng filic
to Terely reflecla Shange inthe regisiered q/}?cc erelelress, T herehy confirm thar the fimited tiability compuny has Heéen
notified i writing of this change.
C T Corporation Svstem N ) )
By CT Corporation 5 Aych o e Michele Holden, Assistant Secretary

Signiture of Registered Agent

Division of Corporationss 0. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825,00
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