Tuesday, June 19, 2001

Polepoo20754

Re: Request for Centificate of Status for AugMerio, Incorporated
PO1-20984

Dear Sirs,

Please send a Certificate of Status for AugMerio 1o
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Attn: Alan Tomgczak
1045 Sundown Court ]
Muksvonago, WI 53149 --
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1045 Sundown Court Mukwonago, WI 53149

www.augmerio.com  brenda/@laugmerio.com
262-363-5130
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0302, 61 7.0502, 607.1508, or 617.1508, Florida .Sftatutag}
the undersigned corporation organized under the laws of the State of. 072 D
submits the following statement in order to change i1s registered office or registered agent, or boﬂ?/z %,% ~
the State of Floridy, '

I ~— - o o
L. The name of the corporation ; ﬁ bfﬁ etre , £ i e . < %«;fmg
= 2,

2. The mailing address of the corporation ;1045 Sundown Court o By )
— T Mukwonago, W1 53149 S >
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3. Date of meorporation/qualification: 2-‘/ z 7/ o/ Document mumber: ) /0 ppp 209 8 ;7’
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
{P. O. Box Not Acceptable)

Roberta A, Rossel
1040 W oo N pAE Alrcle . o
Cull @egeze Oa. 563

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be Identical.

Such change was authcé'ﬁzed by rasolution duly adopted by its board of directors or by an officer so

authorize Aoar é//'f /O / |

man of the board) (Datey 7
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fire of an afficer, challman or vite ol
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(Printed or typed name and THic)

+a8 registered agent and to accept service of process for the above stated
adeept the appointment ay registered agent and aﬁgme 0 act in this ccipacz!y.

ith the provisions of all statutes rélative to ¢ proper and complete
and I am familior with and accept the obligation of my positior; as
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Llirther agvg fo comply
performance of my duities,

registera Gagent.
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(Typed or Frinted Name) (Capacity)

** % FILING FEE: §35,00 * * *
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