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

Pursuant io the provisions of sections 603.0114. Florida Statutes, the undersigned limited liability
company submits'the following statement in order to change its registered office o registered agent, or
hoth, in'the State of Florida. '

1. Name of the limited [iability company: Concer Amelia LLC

2. (a) Principal office address of limited liability company: 3 Coastal Ok

(Note: MUST BE STREET ADDRESS) Newport Caast, CA 92657 g
3
(b) Mailing address of limited liability company: 1 Coastal Oak T e
(Nate: MAY BE POST OFFICE BOX) Newparl Coast, CA 82657 :;) f 515
08/01/2012 M12000003105 % ”f;u
3. Datc of filing/registration in Florida 4. Document number '1%‘ ;

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

Registered Agent: Michael §. Multin

Registered Office Address: 960185 Gatewsay Boulvard, Suite 203
Amelia [sland, FL. 32034

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

National Corporate Research, Ltd,, Inc.

NEW Registered Agent:

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS, 155 Office Plaza Drive
Tallahassee JFL_ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes 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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voteof

t}1e membirs of the limited liability company or as otherwise provided in the articles of organization or
the oper i

Mted liability company.
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Prinfed or Lyped name of signee ~

1 hereby accept the appoin.fmer;{ as reﬁisfered agent and agree 1o gce‘ in this capacity. [ ﬁmﬁer agree (o
conlply Wil rfg provisions of all statules relative 1o the proper and complete perforimante of my duties,
and [ am familiar with apeF@igcept the obligations of my position as registered agen{ as provi eﬂ oy, in
(,:%ap.‘er 83 }'L.S. QA ocument :s%’ ecta change In fthe regisiered office
address. Lper OflfIF d en notified in wrifing of this chiinge.

eing filéd 1o merely r
igbilily compen h’c‘r)s Sf

Signaturg’o

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI (12/13)



