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Incorpoérating Services, Ltd. i n C S e r\;a

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953 -
WWW.IiNCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM ] Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

‘ : 7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE " 11/27/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1200460

ORDER ENTITY
AMERIMERCHANT HOLDINGS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: -
AMERIMERCHANT HOLDINGS LLC (FL}

File the attached change of agent document

NOTES: . I
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ;
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Monday, November 27, 20123 Page L of |



COVER LETTER

TO:  Registration Section
Division of Corporations

Amerimerchant Holdings LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fotowing:

Sapphire Marquez

Name of Person

Sunloc Filings

Firm/Company

7501 Folsom Bivd Sie 202

Address

Sacramento CA 93826

Citv/State and Zip Code

dpodding@capify.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

David Goldin 212 774-2528
al ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, '], 32314 2413 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
& 523 Filing Fee 0 %335 Filing Fee & Certified Copy

INHSIR (2/14)
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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 6030114 or 603.0116. Florida Statwies. the undersigned limited liabilin: company
submits the following statenient in order o chunge its registered office or vegistered agent. or both, in the State of Florida,

| . . N Amerimerchant Holdings 1L1LC
1. Name of the limited liability company:

(70 NE2ND ST, STE. 74 170 NE ZND ST ST, 74
2. (a) (b}
Principal otice address of limited Tinbilits company: Mailing address of imeted lizbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAVY BE POST OFFICE BOX)
BOCA RATON, FIL. 33429 BOCA RATUIN, FIL 33429
0272872022 M22000003 103
3. Date of filing/registration in Florida 4. Document number
S SUNDOC FHAINGS INCORPORATED
R a

Hegistered Ageat and Registered Office shown on the records of the Florida Dept. ot Siae;

58 LAKESHORE DRIVE

Registered Othiee Address (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

ot
[
[
(=]

United Agent Group Ine.

Lnter name of NEW Registered Apent andfor NEW Registered Office address:

ROT US Highwav |

NEW Registered Ofiee Address:

orth Palm Beach El 33408

[f1he Hmited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oifice und the business office of the registered
agent will be identical. Or. in the case of a Flonda limited Liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an aftfirmative vote of the members of the limited hability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited lability company.

IS/ David Goldin Duvid Goldin

Sigimature of i member or authorized representative ofa member Printed or typed name of sipace

{hereby aceept the appaintment as registered agent and agree 1o aet in dhis capacitv. 1 firthior agree o comply with the
provisions of all stanies refative (o the proper and complete performance of my dutics, and 1 cnnﬁ_x{_nf!im' with and
avceptthe obligations af pu: position as registered agent as provided for in Chapter 603 F.8 O if this docunent is
heing filedto morcele reflect a chunge in the registered office address, § ereby confivan that the imied liabilite company
has béennotificd i writing of this change. N ' ‘ )

{S/ William Huser

Signature ol Registered Agent

Division of Corporationse P.(). Box 6327 Tulluhassee, FL 32314
FILING FEE: $25.00
[NHISIE (2/1-h)



