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STATEMENT OF CHANGE OF REGISTERED OFTICE OR Ri{GISTERED AGENT OR BOTH FOR
swbmits the
Sl

LIMITED LIABILITY COMPANY
orida.

Pursuant to the provisions of sections 605,014 0r 605.0116, Florida Statutes, the undersigned-limjted liabili
1.

Sollowing siateinent in order to change. its rogistered office or registered ageni, or both,
Name of the limited liability company:
2. () no change

ity company
, in !fftve -State of
EMPLOYEE FUNDING OF AMBRICA,LLC
no change
— () .
Principat office nddress of llmited Hability conpany: Muiling address of limited lisbility company:
(Neve; MUSTBE STRERT ADDRESS) (ate: MAY BE POST OFFICE BOX;
08/23/2016 M 16060006822
3. Date of filing/registration in Florida 4, Document number
3. {a) . ‘
Regisiered Agent and Reglstered Office shown on the records ofthe Florida Dept. of State;
PRATA, AURA
Registored Offlee Addiess T BEF, STREET
T¥TBRICKELL AVE, STE 1100
MIAM! 33121
O —_ IF'L mn . .
Praltiat )
(b) : » o
Enter name of NEW Reghitered Agpnt endfor NEW Reglstored Office address: . - = 1N
: : Prakat] x
. \ . -t = .\:’_ ,
imov, O i
C T Corparation-Sysiemn ﬁ e m
NEW Registered Offios Address: \:" ’~_—:".L - 1)
1200 Souwsh Pine Island Road i ?:- v =
T
Plantati 33324
antation FL 332

>

the change or changos are made, the Florida street addross of the régistered office and the business office of tho registored

agent willbe identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/wore authorized by nn affirmative voie of the members of the Himited liability company or as olhgrwise provided in
the aitictes of organization or the operating agreement of the limi

SA
A
=0 5
If the limited liability company is-not-organized under the laws of the-Stato of Florida, it is hereby confirmed that after

ember 67 duthorized rcprcscnlalivfﬁf amember

tod Hobility campz_m{v_.‘, :
Masger Y ollg (etfnann
1 hereby accepf the appoiniment as registered agent and agree to act in-this.capacl
provisions of all statutes velative to the proper and complete perfor
the obligatians of my position as reggsterejp
ta merefy reflectac
notified’in writing of this shange,

B

Printdd or thped neme of signee
ty. Ifurther agree to camply with the
: nEmc‘e of m 'dufirzs. éfrd { am ﬁrmi!iar wi{ﬁ gx’ng:f aceept
[ agent as.provided é/’ar in Chapter 6'55. IS O, [{.ﬂﬂs decument i3 bcmagﬁlsd
e ;’n the vegistered office adiress, I héreby confiret that the Himited liabillly compeany has been
" G T Corporation Syater %/N—' A fl‘Ed YOU nan
Signaiure of Registered Agen! J/
INITS18 (2714)

Assistant-Secretary
Division of Corporationse P.C% Box 6327# Tallalinssee, FL 32314
FILING FEE: §25.00



