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To: Pagedof5s 2016-11-29 11:53:40 CST 189542080845 From: Ranae McGraw
‘ COVERLETTER
TO:  Registration Section
Division of Corporntions
SUBJECT:

AMCAPBONITALLC

Namec of Limited Liability Company
Dear Sir or Madaimn:

The enclosed Registered Agent/Registered Office Changeand fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company
Address

., =

zn
T2 B M
City/Statc and Zip Code T E

T

Vats! ‘:B T
e =< m
- - o, T . O

E-mail address: (to be used for future annual report notification) PR

S )

For further information concerning this matter, please call: %7;“ oo

ZT o

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
Clifion Building P.0O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following antount:

0 $25 Filing Fee
INHIS18 (2/1D)

[ 333 Filing Fee & Certificd Copy

FINLY + 6252008 Wolter K lvweer Online
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Page Sof5 2016-11-29 11:53:40 CST 16542080845 From:; Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /ervz'.?iom of sections 605.0114 or 605.0116, Flovida Statues, the undersigned limited liability company
?;bmgs the following statement in order 1o change iis registered office or registered agent, or both, in the State of
“lorida.
. NPT AMCAPBONITALLL
I, Name of the limited liability company: ? ¢
2. (a) {b)
Principal office address of limited {iability company: Mailing address of limnited liability company:
(Note: MUST HE STREET ADDRESS) (Nate: MAY BEPOSTOEFICE AOX)
128 1E MainStreer 128) E MainStreet
Stamlord . CT06902 Stamford, CT0OG902
11/17/2015 MIS000009234
3. Dale of filing/regisiration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:
NRATSERVICES.INC!.
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
12008 outhPinelslund Road
: -
Plantation FL a3 %‘{%} <N
g 2 T
it
® B . ' . . : - . . [T rr ~ r‘
inter name of NEW Registered Agent andfor NEW Registered Office adidress: 73 @ M
AN
ey 2= (j
C'tCorporationSystem T "f-
ooy b [
NEW Registered Oftice Address: =57 ;..3
120085vuthPinelslandRoadl r.;l;)'r"‘- o?
AT
Plwatati 3332
watation FL 324

If the limited liability company is not organized under the laws of the State of Florida, if is hercby confirmed that after

provisions : h

the (th;ganon.s of my pusition as registered
to merel) reflebia cho
notified in wri

the change or changes are mode, the Florida street address of the registered office and the business office of the registered
1 hereby aecgpt ke appointinent ay registered agent und agree to act in this capacity. I juriher agree tv comply with the
rovisions of all statutes relative to the proper and complele performance of my dutles, &

1GNgC iR,

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 an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited tability company,
Olesnede (Wsocts
Signatuy

' member or authorized representative of & member

JamitaWoods

By

Printed of typed name of signee
cle perfo
agent as provided for in Ch
2 reglytered aﬁu_‘e &
of this (i e
C CTComorati
’—---—-—--—-.-.—g-

Signature of Registered Agent

[ qpler
voss, T héredy confirm (h

3

nd [ am familiar with and accept
LS Or, jfhis document is being filed
ar the limited liabilily company hay been
Kristin Bolden
Assistant Secretary
Division of Corporationse P,O, Box 6327« Tallahassee, FL 32314
INHS IR (2/14)
FLOES - a2 82018 Wollers Kluwer O4line

FILING FEE: §25.00



