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To: Page3of3 2018-05-16 O7 26 35 CST

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
HOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or G17.1508, Florida Siatutes, this
statement of change 15 submitied for a corporarion organtzed wider the fuws of the Stute of E L
in order to change its registered office or regisiered ageni, or borh, in the State of Florida.

. / R (G *OINC.
t, The namne of the corpuralion: AMBER GROU?, INC

y . g
2. The principal office address: 16000 W Charleston Blvd, Las Vegas, NV 89145

3. The mailing address (if different):

27261999

PORUOOU LEE27

4. Date of incorperatimy/quelification: Document number:

5. The name and street address of the curment registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resipned)

o

F & L CORPD. ~y

ONE INDEPENDENT DR STE 1300 :
e ——m T '."‘
JACKSONVILLE, FL 32202-5017 -

AR T LAl
6. The name and street address of the new registered agent (i changed) aad for registered office €0
(if changed): . 3
=

National Regislered Agents, Inc.

rem D L

c/o National Registered Agents, Inc., 1200 South Pine [sland Road

P O, Box NOT accepiable
Plantation, Flonda 33324

‘The street address of its _r;ﬁislcrcd olfiee and the strect address of the business office of its registered agent,
as changed will be identical.

resolution duly adopted by its board of directors or by an officer so

Sech chm&gc was authorized X
b ¢ cprporation has been notified in writing of the change.

authonze board,

wire ol anyolZer or directar Printed or typed name i Hille

1 hereby accept the appointment as registered agent and agree (o act in this capacity,

1 furthér agrée to comply with the provisions of all statutes relaiive (o the proper and complete
gerformance of my dutles, and I'am jamiliar with and gecept the obligution uf my position as registered
agent. Or, if this document is heing filed merely 10 r.:/!ucr & chonge in the registered office address, [
hereby confirm that the corporction has been votified in writing of this change.

C T Corperation System
By: i Y ——xy 71—.-—-—-..‘ 403718

Signature of Regusterc Agemi T Daic

It signing on behalf of an entity:

Michael Jones. Assistant S2crstiny

Typed or Printed Mame
*x « PTLING FEE: $35.00 % * *

MAKE CHECEKS PAYABLE TO FLORIDA DUPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ45 {03/12)
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