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FLORIDA FILING & SEARCH SERVIC‘ES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/14/20

NAME: ASSOCIATION OF CERTIFIED ANTI-MONEY LAUNDERING
SPECIALISTS LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE a:l’&zi’%,@
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
subnnits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- g Association of Certified Anti-Money Laundering Specialisis LLC
1. Namec of the limited liability company: clation of erine ¢y aundenng °p l

2. (a)

(b
Principal office address of limited liability company: Mailing address of limiied liability company:
{Vote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

500 West Monroe Street, 28th Floor

500 West Monroe Street, 28th Floor

Chicagu, IL 60661 Chicago, 1L 60661

11/21/2017 M 17000009909

Date of filing/registration in Florida 4. Document number

5. (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
C T Corporation System

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1200 South Pine Island Road

Q6

Plantation 33324
, FL —
(b) Florda Filing & Scarch Services Inc. e
Enter name of NEW Registered Agent and/or NEW Registered (MTice address o]

NEW Registered Office Address:
155 Office Plaza Drive, Suite A

Tallahassee

32301
, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article 02;)%2 1gn or the operating agreecment of the limited liability company.
b T

Stephen W Beard

Prinied or typed name of signee
[ hereby accept the appointment as registered agent and agree g act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and 1 am Jamiliar with and accept
the ob!r’fvations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁ?c‘e address, [ hereby cor{/.fﬂrm that the limited Tiability company has beéen
notified in writing of this change. ’

Signature of a member~or authorized representative of a member

Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (1/14)



