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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY:COMPANY 4

{Ptes 1t 0 fhe’/
submits the fol

srivisions of sections 6030114 or 60301 16, Florida Staes, the undersigned linired liability company
Florida.

g staiement in order 1o change s regisiered office or regisiered agent, or both, in the State of

e L MC DILIGENCE, LG
i, Name of the kimited habitity company: AME DILIGENCE. L

3 () A3 Third Ave. Suite 1601, New York, NY 10017

(b)
Pranepal obee uddiess o lirvied dability company, Muiting addeess of himited liability company:
{Nore: MUST R STREET ADDRESS) tNare: MAY HE POST Q1P ICE BOX)

F1:25/201 3 MI3000N0G536
3. Dawe of filing/registration in Florida +, DBocumem number
5. (a) CORPORATION SERVICE COMPARNY
R
Registered Agent and Registered Oftice sluown on the records of the Florida Dept. of State:
P2UL HAYS STREET
Hemistaed Offiee Address  (WUST BE FLORIDASTREET ADDRESSY)
TALLAHASSEE, . X2
,FL
~ C T Corporation Systern . i
(b ' -
Enter tarhe of NEW Registered Agent andior SEW Registered Qfficeaddiesy: i
. u
NEW Repistered Oftice Address: : -
1240 South Pine Island Read '.‘
i- o
Plantation RRERRE
.FL

If" the himited liability company is net organized under the Taws of the Staie of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business ofTice ol the registered
apent will be identteal. P, in the casc of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized Py'hn affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganigdfon or the operating agreement of the limited hability company.

Jenmifer Kune Manager

Signature of o wiAher v authornzed epresentative of o membor

Printed vr tvped nume of signee

the appotment as registered agent and ugree o act m this capacity, 1 further agree o comply with the

provisions of M statuies relarive 1o the proper and compicte performance of my drtics. and Lam fumiliar with énd aceept
the ubliganins of my postion ax repisicred agent as provided for in Chapeor 605, FLN. Or, ifthed dociament s being filed
te nerely reflect u change i the registered r.»)fﬁte acdidress, [ hareby confirm thar the fimited Tiahiling compans fus bden
nowificd i vwriting of ithis ¢l ’ )

b T|{Tcmlxsﬂﬂ‘t/{ ¢q-~—  Alfred Younan
gisteread Ay Assistant Secreta

Division of Corporationse P.() Boax 6327« Tallahassee, I-'LJZBrIY
FILING FEE: §25.00

! hereby uce
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