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COVERLETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: Ameos Financial LILC

Name of Limited Liabikity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this martier to the following:

Karen Gibson

Name of Pesson

InCorp Services, Inc.
Fir/Company

3773 Howard Hughes Pxwy. Suite 500s
Address

Las Vagas, NV 88169-6014
City/State and Zip Code

dosurnenls@incorp:com
E-mail address’ (1o be used for future annual report netification)

For further information concernting this matter, please cell:

Karen Gibson for InCorp Services, Ine. . 702, 866-2500 ext 8927

Name of Peison Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Carporatinus
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassez, Flonda 32301
Enclosed is 2 check for the loliowing amount:
@ $25 Filing Fee 3 $55 Filing Fee & Cenified Copy

INHS18 (2/14)
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H1R000285 £5Aa3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to prrqvisfons of sections 605,01 14 or 6050116, Florida Statutes, the undersigned limited liability company
iylbngg: the following swatement  order 1o change its registered office or registered agent, or both, in .ra)e State of
oridaa.

1. Name of the limited liability company: A0S Financiai LLC

2. (a) 3330 Skokie Valley Road, Suite 301 ) 3330 Skokie Valley Road, Suite 301
Principal office sddress af [imited Hability company: Maihing address of limited hability company:
(Nore: MUST BE STREFT ADDRESS) . (Note: MAY BE POST OFFICE BOX)
Highiand Park, IL 60035 Highland Park, 1L 60035
08/13/2012 . M12000004574
3. Date of filing/registration in Florida 4+ Document number

5. (a) HAMISCH, ALAN
Registered Agent and Regiered Office shown on the records of the Florida Dept. of St

565% Strand Court, Ste. 1G8

Repistered OFice Address  (MUST BE FLORIDA STREET ADDRESS)
Naples FL 3411C

(b) InCorp Services, Inc.
Enter name of NEW Registered Apgné and/or NEW Reristered QOffice nddresa:

17888 67th Court North
NEW Registered Office Address:

Loxahatchee FL 33470

If the Yimited liability company is not organized under the laws of the State of Fiorida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the regstered
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 ap-affirnative vote of the netnbers of the limited Jiability company or as ofherwise provided in
the articles of orga/n/i;srﬁ or the operating agreement of the limited liability company.

T Ohannes Korogluyan

S'S"a,‘y’;'oﬁ member or authorized rzpretentanve of 3 member Printed ¢r typed nam: of signee

I lrcre//b:v accept the appointment us registered agent end af:ree tg act in this_capaciry. I further agree to comply with the
roisions of all stattes relative o the proper and complele performance of ngg duties, and [ an_:fam:har with and accept
the obh'?mfons of my position us regisiered agent as provided for in Ch}rrr_pter S, F.5 O 1{ this document is being filéd
n i

to merely reflect a change in the registered office address, | héreby confirin that the ftmited

nagified in writing of thig change.
%WM ;7:-'——-\ Karen Gibson on behalf of InCarp Servicas, Inc.

Signaturc of Regisiered Agen:

ability company hus Geen

Divisinn of Corporationse F.O. Bax 6327s Tallahassee, FL. 32314
FILING FEE: 525.00

P12 0002556593
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