(Requestar's Name}

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]rekue [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

MO E

600338941346

A e Y

- A

g TALLEM =
- 83
s AR S

3 Tom

FEB 10 2 =
' o

e

u- 4

o ¥e)

e on

s [ %)




COVER LETTER

TO:  Registration Section
Division of Corporations

susseer:  AMLALW  GROUP

PLLC LLC

Name ot Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

C/q(w[,eg ’Qﬂé’l%i/l’

Name of Person

Amlaty G roecep PLLE LLC

Firm/Company

| 920 £ fallandate Beach,

Storde 702

Address

23009

Ha|lanAate Beadl (L

City/State and Zip Code

C havies € owmlatepro o

E-mail address: (1o be used for future annval report notification)

For further information concerning this matter, please call:

[iasles Ra.cfter W B085 |\ 509- 6 yop

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

525 Filing Fee

INHSIS (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Taliahassce

2415 N, Monroe Street, Suite §10
Tallahassee, F1. 32303

O S35 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. Name ot the imited hability company: A M[ ﬁ (A] 6 gﬁ(/fp H-LC L LC
2w 1920 E Hallpwidale Beactt

) /920 £ Hallepnete bead,
I'rincipal aitice address of limited tiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Seife 701, Swite 702,
Ha flavidlade beact, FL, 33009 fallame@le bestts, FL 23009

oS5 /15/2¢/8
3. Date of Hiling/registration in Florida
s Ragether ChaslesS

Registered Agent and/chistcrcd Office shown on the records of the Florida Dept. of State:

2505 S Ucear v, Suode Cir-f

Registered Oftice Address

MAS o0 258 F

Document number

(MUST BE FLORIDA STREET ANDDRISS)

(=N

266 WY 01 NYC O

ol l&(;/’ﬂt/wﬂ/

L D30/
(b) Kaetherv Charvles

Enter name af

NEW Registered Apent and/or NEW Registered Office address:

1720 £ Hallandale Beach |

NEW Registered Otfice Address:

Suite zoz

Ha [l amptale Beach L 33t

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Fiorida sireet address of the registered office and the business office of the registered
agent will be 1dentical. Or, in the case of a Florida limited hiabihity company, it 15 hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the zlrucl:?ug orgamzation or the opegaung agreement of the limited liability ¢

ampany.
Signature of & member or authorized representative of a member

Printed ar typed name of signee

{ hereby accepr the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with and accept
the abligations of myv position as regisicred

_ i agent as provided jor in Chaptér 603, F.S. Or, if this document is being fildd
to merelv reflect a change in the registered r)jg
notificd in wrilh

i fce address, | herebv confirm that the limited Tiability compeny has héen
Of LiLg chan

(7.2

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FI1. 32314
FILING FEE: §25.00
INHSIS (2/14)



