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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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DATE: 4/22/2015

NAME: CONCERT AMELIA LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 603.0114, Florida Statutes, the undersigned limited liability
cmr}pany submits thja:{oliowing statement in order 1o change its registered office or registered agent, o
both, i the Stare of Florida.
. Name of the limited liability company: CONCERT AMELIALLG

2. (a) Principal office address of limited liability company: 1 COASTAL OAK
(Note;: MUST BE STREET ADDRESS) NEWPORT COAST, CA B2657
Tane, PN
—m =
(b) Mailing address of limited liability company: 1 COASTAL OAK e o
(Note: MAY BE POST OFFICE BOX) NEWPORT COAST, CA 92657 Ey -:g P
- o
= N
E4p I X i
G6/01/2012 M12000003105 m . W
3. Date of filing/registration in Florida 4. Document number T, = !
oH o O
23
A

5. (a) Repistered Agent and Repistered Office shown on the records of the Florida Dept. of State:
Pomalo Sue McDannld

Registered Agent:
4700 Amelia Island Parowey

Registered Office Address;
Ameia sland, FL 32034

{b) Lnter name of NEW Registered Agent and/or NEW Registered Office nddress:
MNational Corporate Research, Ltd,, Inc.

NEW Registered Agent:

NEW Registercd Office Address:
(MUST BE FLORIDA STREET ADDRESS) 155 Office Plaza Drive
i Tallahassee ,FL__ 32304
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

ent will be identical. Or, in the case of 2 Florida limited

and the business office of the registere a%l
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of arganization or

the ?pc%’lw the limited liability company.
Sign'mu {pT4 nember or authorized n:_prcscnlutivc of a member
Perer Nonula
Printad or typed name of signee
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to
of all statules rela{iv§ to the pn%qe,r cmf? compilete é? or%am‘g of my duties,
7 n g, agent as prav:deg or ih

co.'gp!y with the provisTo
nd [ am famillar with a

hapter
aditess it

?gcgep: the obligations of my positjon as regisiere ¢
.'r;s ocument 15, Deing filéd 10 merely reflect @ chemge Th the regi; !ﬁre office
tha, i compariy has been notified in writing of this change.

therlimite

Division of Covrporations, P.O. Box 6527, Tallahassee, FLL 32314
FILING FEE: $25.00

INHSI18(12/13)



