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To: Pagedofs 2016-11-29 11:55:42 CST 19542080845 From: Ranae McGraw

COVERLETTER

TO:  Registration Section
Diviston of Corporations

AMCAPPRGLILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Changeand fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mat! address: (to be used for future annual report notification)

For further information concerning this matter, picase call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section M
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following antount:
0 $25 Filing Fee Q $35 Filing Fee & Certificd Copy

INHSI8 (3/14)

FLA < aZ 1 22016 Widiers Kluwer Online
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]
To:

FPage 50of 5 2016-11-29 11:55:42 CST 19542080845 From: Ranae McGraw
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
v Pursuant to the [nrqw.virmx of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility compariy
?;bmg.s the following srateiment in order to change its registered office or registered agent, or both, in the Stare of
L.
- © yeys MCAP LLC
1. Name of the limited lability company: AMCAPPBGLLC
2, (») (b)
Principal office address of limited Lability company: Muiling address of linited Kability company:
(Nowe: _MUST BESTREF T ADDBRESS) (Note: AAY RE POST OFFICE BOX)
2RI EASTMAINSTREET 208eoceanave
Stamford, CT06902 fnntana F1.334K2
12/05/2013 M13000007742
3, Dale of filing/regisiration in Florida 4, Document number
5. (o)
Registered Apent and Registeted Office shown on the records of the Fiorida Dept. of State:
| GLICKMAN. GARRYM
Registered Ofllce Addiess (MUST BE FLORIDA STREET ADDRESY)
1601FORUMPLACE SUITEL 101 o ~
Ty =2
- [ s -
WEST PALM BEACH L 33401 T =2 *T‘
, FL pe gt S
;.:,T_"'] - "
P v
U} o,
Emer nume of NEW Registered Agent and/or NEYY Reglstered Office address M g m
ENEE I -
. . —¢ = -
CTCorporationSystem CD‘-)'; v
2= e
NEXV Registered Oftice Address; o e
12008 owthPinelslandRoad i
Plnuation

FL 33324

If the limited liability company is not organized under the laws of the State of Florida., if is hereby confirmed that after
the change or changes are made, the Flotida swreet address of the registered office and the business office of the registered
agent will be identieal. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,
Qlesnee (Wrocts

JamitaWaoads
Signalugﬂfa member or authorized representative of a member

Printed or typed name of signee
1 hereby aoogp! the sppoirtment as registered agent und agiee fo act in this capacity. { further agre
provisions of all starures relative 1o the proper and complele performance of my
the obligations of my position as registéred agent as provided for in Ch
to merely reflekf a chanye ind
notiffed in wringpg of 1his Qi

e 1o comply with the
uties, and I am familiar with imd aceept
603, E.S. Or, if this document is being filed
frcit the dimi

ol ficebility cormpreniy has hoen
Kristin Bolden

Assistant Secretary

Division of Corporationse P,Q, Box 6327 Tallahassee, FL 32314
FILING FEE; $25.00
INHSER (2714)

haptér
regiytered office agelress, 1hereby confirm (
[ - -

Signature of Registered Agent \J VA vy

FLATS - 2 x5 Wokters K huwes Online



