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May 5, 2016

VIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re: A & M (2015) LLC
Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $25.00 to cover the required filing fee.

Pleasé file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

Andres Blanco

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744



° SUBJECT:

COVER LETTER

TO: Registration Scetion
Division of Carporations

A & M (2015) LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

Jaclyn Wright

Name of Person

Reglstered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300
Address

Austin, TX 78744
City/State and Zip Code
Orders@rasi.com

E-mai] aqdress: (to be used for fulure annual report notificalion)

For further Information concerning this matier, please call:

Jaclyn Wright ' o088 7057274
Name of Person - . Arsa Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building ‘ - P.O. Box 6327
2661 Executive Cenler Circle ' Tullehassee, Florlda 32314

Taltahassee, Florida 32301
Enclosed is a check for the following omount:

@ $25 Filing Fee = O $55 Flling Fee & Certified Copy
INHS 18 (2/14) a



" agent wi

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

Pursuant 1o the {m ‘ovisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited l:abih?J company

.%igmg.s the followlng statement in order fo change its regisiered office or reglstered agent, or both, in the State of
rida.

|, Name of the limited liability company: A&M(2015)LLC

2. (a) : (b)
Principat efifice nddress of limiicd Yiabitity compmy Malling address of limited liahility cumpany:
ote; MUST BE S D ‘ (Nole: MAY BE POST OFFICE 80N
12 VREELAND AVENUE 12 VREELAND AVENUE

TOTOWA, NJ 07512 : TOTOWA, NJ 07512

06/05/2013 - M13000003661
3, Date of filing/registration in Florida 4, Document number

5. (a)

Repistered Agent and Registered Olfloe shown on the records of the Florida Dept. of Sate:
CORPORATION SERVICE COMPANY

Registercd Office Address  (A{UST BE FLORIDA STREET ADPRESS)
201 HAYS STREET 5

TALLAHASSEE pL 32301-252

(b) Registerad Agent Solutions, Inc.
Enter nume of NEW Registered Agent and/or NEW Reoistered Office gduroas

- NEW Reglstercd Offloe Address:
155 Office Plaza Dr., Suite A

Tallahassee - ~p 32301

If the limited liability company is not organized undor the laws of the State of Florida, it is hereby confirmed that after
the chan% e or changes are made, the Florida street address of the registered office and the business office of the registered

! be identical. Or, in the case of a Florida limited liability company, it is-hereby contirmed that the change(s)
was/were authorized by an alfinmative vote of the members of the limited liability company or as otherwise provided in
the articles ?gamzau op or-the operating agreement of the limited liabillly company.

e SwalT Eusth (‘.t:

Slghature of'n member or outhorized mprcmmmiva of a member = Printed or lyped naeve of sighes

1 liereby accept the appoiniment as reg:slered ag i ar.-a’ agree 1o act i this capam . 1 firther agree lo com y with the

provisions of all sratutes re!anve io the pr er an complele ormance af ny du.' s. a.u ] am milior wit nd acoepl
ihe obl'f anons g mﬁpos ition as regrster nr as providea for in Chgptér cument fs be nbg
éen

refy reflecl a cha ’ge in the reglstered ice address, eraby r:an rm Iha/ rhe l!mlled abrh!y contpany has

Divislon of Carporationse P.O. Box 6327« Tallahnssee, FL 32314
FILING FEE: §25.00

INHS{8 {2/14)



