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. COVER LETTER
" TO: Registration Section
Division of Corporations

SUBJECT: AMERICAN MANAGEMENT SERVICES EASTLL C
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:

TLS

Name of Person

NRAI CORPORATE SERVICES
Firm/Company

2731 EXECUTIVE PARK DRIVE, SUITE 4
Address

WESTON, FL 33331
City/State and Zip Code

B NN NN Y,

E-mail address: (1o be used for futurs.anatal report notification) : |

For further information concerning this matter, please call:

TLS at( 954 ) 318-2787
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

o m
" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability.company: AMERICAN MANAGEMENT SERVICES EAST, Ll
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

SEATTLE WA 98121
} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
04/21/2003 M03000001231
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI! Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4
MUST BE FLORIDA STREET ADDRESS,

Weston JFL33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limitéd .
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimmative yote

of the members of the limited liability company or as otherwise provided in the articles of df¥aniZfion .
or the op'érvlg age¢ement of the limited liability company. = F
= ﬁ*’;‘fj i
. [ 20 Peter F. Souza ~ :i‘é 2
Signature of a member dcduthorized representative of a member Assistant Secretary ’:E % Q}?} |
PETER SOUZA, ASST. SEC. i :?nﬂ
Printed or typed name of signee . = %E
) m
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further Q,e_e to
comply ' with the provisions of all stqtu eg relative to the proper and complete cfe.vformance of my &ities,
c(zjn 1 ram amiliar with and dccept the o hgatzon agent as provided for. i
pter e

bligations of my posit/on a5 regisigre
08, F,S. OS"‘ ift t}f cti(tqu _en_; zg, o zg% ﬁled to merely rgffect a ? a.::fgga in t_te regfz,stti;gredho Tee
¥ q! writing of this ¢ )
AT'Seryioe T it fhe fmed 8a lpler{e? RgERiZEas Deen notified in writing of this change

U Z, - {secretaf\f

hy
\'éignature ofRée}'stereBJ\gem'PETER SOUZA, T SEC

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



