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

Pursuant to the provisions of s2ctions 603.0114 or 6030116, Fiorida Stawes, the indersigned limited fiability company
?;r‘)m.r{.\' the following statement in order io change its registered affice or registered agent. or both, in the Siate of
Griidl.
. - AMERIC ANDMA X2 MANAGEMENT
. Name of the limited hahility company: ERICANL RKJAXZ MANAGEMENT LLE
2 &)
Principal affice rddress af limited labiline company, Mailing address of limited labilicy company;
iNger MUST BE STREETADDRESS) ieotr: MAY BE POST OFFICE BOX)
No change Nu change
(1572016 M150000031 30
1 Date af filing/registration in Florida 4 Document number
s () Joseph G Lubeck

Registered Apent and Registersd OfTice showr on the cecords of e Floride Dept of Sae:
11511 UGS Highway 1, Suite 204

Registercd Office Addrss  (MUST BE FLORIPA STREET ADDRESS)
Nerth Palm Deach . 23408
L {3
o {,21
(b) C T Corporation System -
4}

Cnter pame of NEW Regivtered Agent end-or NEW Registered Offtce piddrcas:

NIV
¢LH

1200 South Pine Istand Road

£ Wd 2107610
i

= P
= 1 .
: 33 T
NEW Regiswresd Office Addiuss: M .-—;
Sune 250 m w "“'
- il 15
=
Fntar A2 -

If the limit=d ligbility company is not orgarized under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical 4Or, in the case of B Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized J an affirrative vote of the members of the limited liability company or a3 otheswise provided in
the adticles of orgaryfaion or the operating agreement of the Hmited liability company.

Jnmea Miller

Stgnature of v me, or authorised repiesenmii € of o member

he appainiment as registered agent and agree io act in this capacity, [ further agreg ta cor_nfiy with the

staitutes ¢ elative to the proper and complele performunce of my duties, and 1 am famitiar with and accept

the ohligatide® of my positian ax registered agent as provided for in Chapicr 603, 7 5. O, 1_'{#1;; documeni is being fited
o merely rfflect a chunge in the registered qﬁi::e address, § hérebv confirm that the linited liabitity company has been
norified tn writing of this chanye.

By: C T Corporauon Syskem

R Alfred Younan
Sigasture of Repistered Agent [4 JI(P/\——\ AS

sistant Secretary

Division of Corpurationse P.QO). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
ENLSIE (200 4)

1 hereby ace

Priuted ar rvped nime ol signez
provisions ol
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