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COVER LETTER

I
TO:  Repistration Section |

Dnvrsion of Corporations .

| . . .
Amanda Howard Real Esiate of Jupiter, LLC
SUBIJECT: I

|' Name of Limited Liability Company
Dear Sir or Madam: |
The enclosed Registered Agenl/Registered Office Change snd fee(s) are submuted for filing,

Picase return zll correspondence conc:n}ing this mater to ihe following:

Robert L. Seaman, 'CPA

Name of Person l

Seaman, Shinkunas & Lin;dgren‘ PC

FimvCompany |

PO Box 2588 '

Address '

Huntsviile, AL 35804

Citv/State and Zip C(a:éic

bob.seaman@sslpc‘icom

E-minl address: (o be uscd for future’annual report notifeation)

For further information concerning this maiter, please cali:

Robert L. Seaman, CPA | 256 439-3787 ext 224
_ ' atg }
Name of Person ’ Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Scetion
Division of Corporations Division of Corparations
Clifton Buiiding 1 P.0O. Box 6327
2661 Exveutive Center Cirele Tullahassee, Florida 32314

Tallahassee. Florida 32301 !
Fnclosed is 4 check for the following amount:
4 825 Filing Fee < 832 Filing Fee & Centified Copy

INHSIE {22



STATEMENT OF CHANGE OF !I{EG!STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani tw the provisions of sections 603 0754 ar 605 07 Ta, Flornde Statiies, e ndersigned mived babiiice company
. PN : . 1 . e . . . ¥ . ‘.
suhmiite the Jollouang viaheent in ardey 1o ohge i osegesiered affice o regicered wuenn o hothon the Swere of
Flarida l :
Amanca Howard Real Estate of Jupiter, LLC

. Name of the lmited Bability companw.

5 ) Amanda Howard Real Estate of Jupiter. LLC ) Amanda Howard Reat Estate of Jupiter, LI
P [y _ e fu__l_________-ﬁ__g .
Principai otfive acdress off ll:::l'.cijl Lathalits compaay Natling address of homed habnhiy company
{Note: MUST BE STREETADDRESS (Nate: MAY RE POST QFFICE BOEY,
1862-C Nortn US Hwy 1 | 1662-C North US Hwy 1
Jupiter, FL 33488 ‘ Jupiter, FL 33469
Sepiember 6, 20‘.(-3' M180G0007147
3 Daic of illing/rcgisn':x".iun in Florida 4 Dogument aumber

Amanda Howard Real Estatela of Jupiter, LLC

S.o4u) e

Registered Agent and Regrstered Otiice shown on the tezords o the Flondi Dept o Sune

David Lynn Bates \
ALUNT h’!'.'“-'l.()ﬁ!!).-l STREET ADIIRESS)

~
3

3

Repstored Office Address

386 Mahogany Pt. |

442

;; 33458

Vi

i
4]

Jupiter |

L
i
-

Amanda Howard Real Estate of Jupiter, LLC

it

B)

Enter name of NEW Registered Apemt andfor NEW Reristered Office address

i1 A
LW ST U
a37i4

VA0  33SSYHY VL

Alkson E. Wright |
NEW Repisiered Orfice Addiess® l

1662-C North US Hwy 1

Jupiter ! 33469

|
If the limited liability company is not organized under the laws of the Staie of Florida, itis hereby confirmed that afior
the change or changes are made. the Floridal street address of the registered office and the business affice of the registored
aver: will be identical. Or, in the cage of a|Florida timited fability company. i is hereby confirmed that the change(s)
was/were autherized by an affimmatife votelof the members of the fimited Lability company o7 45 otherwise provided
the articles of organifation o lhcf{');xcraling agrecment of the limited liability company.

A G Travis Howard

o - =7 I _
Srnature of a membet o suthoriseg remesaniaivd al 2 member Printeé ud tvoet mane of signee
¢ ¥ 4
, | . ,
herehr aceerm the appoiment an registered agent and auree Loy Qer i s gy [ ruriher agree 1o r'za:rll,'J{z‘ wiih frie
lties. andd fom ,ﬁmn.’m!' with pad aecept

provisions of all stanies relaiive o 1he proge: i complicie performance of my i

Hie addiyations of mv position as regasieredlagent as greonicded foran (U
1o mierclv refleet @ chunge in e revisiored offtee address, Therebw confivm shictd (hie Trmited
nofyfied vrerinmyg of the change, '

!

R A R A

rpler OLLY, 47N dir f’!-’;\ doriment "'L"'.”,L' fileid
Fiahilis rompaes hes deen

Signature of Pegistered Agent

S
Division of Curp'nra(ium- P.O). Box 6327e Tallahassee. FL 32314
| FILING FEF: §25.00
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