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

T OR BOTH FOR
Fursuant io the pravisians of sections 8050114 or 6050116, Florida S:uutntes. the undersigned limited Lahility company
submis the following statement in order to change its registered offier or registered agent, or both, in the State of
Florida,
1.

Name of the limated liability company:

AMG Marketing Services, LLC

{Noge: MUST BE STREET ADRRESY)

2. 6800 CORPORATE CENTER PARKWAY ., 6600 CORPORATE CENTER PARKWAY
Princmat orfice agdress ot limited liability company: T -
JACKSONVILLE, FL 32216

Mailingg address of himired Jiability comoany:

(Neate; MAY BE POST QFFICE BON;

JACKSONVILLE, FL 32216
_______ 04/06/2006
3

MO6000001978
Date of iling/regintration in Flozida =, T -
CORPORATION SERVICE COMPANY

Repistzred Agent and Registered OfMice shawn on the weeargs of the Flurida Depa. ol Stale

1201 HAYS STREET

5 (w)

Docupen! numbe

®
)
[ L:U [ -
o B T
Repistered Office Address  (MUST HE FLORIDA STREET ARDEREISN) :‘B -';T, 2 r"
e o m
— - e C')‘ O
- -ty %
TALLAHASSEE _ JFL_32301-2525 pary
Qe @
. ES et
by Corporate Creations Network Inc. . e (68
Euter nerue of XEW Reglstered Agent andior NEW Registered Ofllge address: =
11380 Prosperity Farms Road #221E
NEW Registered Ofice Addizas:

Palm Beach Gardens

L 33410

[t the limited Hubility company is not organized under the laws ot the S1ate of Florida, it is hereby confirmed thar adter

the change or chunges are made, the Floridn sirest address of the repistered office and the business office of the regisiered
ggent will be identical. Or, in the ease of o Flonda himived Hability company, it ts hereby confinmed that the chnngcgs)
was/were autborized by un affirmalive vote of the membars of the timited liability company ot as otherwise provided in
the articles off n(gsf;\imliun of the operating agreement of the hmited liability company.

Y Zal

Signature of @ memUer ur wutwrized repreeniative of n member
{ heredy wecept the aj
provisions gf all starule)

the obligations of my 1
fo micrery r

erely reflecfia ha
notified infritkg of 1

Caithin Lazarus, Attomey-in-Fact

Pyinted o 1ypad nume of siguee
nintmani o8 registered agent and agree 1o act in this copacity. T further agree ta comply with the
f
(.

relaifve (o the proper and complele performunce of my duiles, and L am familtar with and accept
itiory as registered agent as provided jor in Chupter 605, F.S. Or, if this

. ;t" the regisicred office wddress, T héveby confirm that the inied Liability compuny hus Eden
Syhange.

itli . Special Secreta
S um\c _/‘.u A Caitlin,Lazarus. Sp ry
i

, if this document is heing filed
\

5, Divistan af Carporationse P.O. Box 6327 T'nllahassee. FI. 32314
\ FILING FEE: $25.00
INHS 18 (219} N




