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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

svsmer:__ AWLon ERGiNEELING Greoup, e

(Name of corporation)

DOCUMENT NUMBER: (1701 e 280649

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

ADVEL  LaPlpvre.

(Name of contact person)

r

FeerLy, U, :

ofipany

I7C NE [4S TTREET, Surfe 6/6

N i [ B3/b1

(City/state and zip code)

For further information concerning this matter, please call:

Aneg Laftimre. w305, £9794/ 6.5

(IName of contact person) (Area code & daytime telephone number

Enclosed is a $35.00 check made payable to the Department of State.

ent Secnon ction

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2B045(6/04)




“

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, thzs

statement of change is submitted for a corporation organized under the laws of the State of Florips

in order to change ils registered office or registered agem, or both, in the State of Florida.
1. The name of the corporation:

Aecon BExm Hee Liil é%zoup PNC.
2. The principal office address:

HIS e |25 SHteteT
N e . B3I6 ]

3. The mailing address (if different):

4, Date of incorporation/qualification: _ 4 / !// Zee/

Document number: V10000 306G

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

MNece fAuprzelus
[YSPNE [bS ST

5 flawn
Fepoon
pLIAPY T 23142 A
=X
Eoey -n
6. The name and street address of the new registered agent (if changed) and /or registered office i ™ r=
(if changed): SRl -
Do B9
2
Avodr iAot Do e
Y, 22 @
1S ¢ 125 ST # 6/ 27 8
(P.0. Box NOT scceptabie) >
NoeTH Mipgm FC 33[61
The street address of its rgﬁxstered office and the street address of the business office of its registered agent,
as changed will be identi
Such chand%c was authorized by resolution duly adopted b m%r its board of directors or by an officer 50
authorized by the board, or the corporation has been notified in writing of the change.
%@%fc APurer 4/‘?/754*7/ i
ignafiire Of an o or director] {Printed or typed pamne
1 hereby accept the appommwm as registered agent and agree to act in this capac
ﬁ:riher agree to comply with the provisions ¢
g duties, and I am jamiliar with
cument is bei

afl smm:e.s- relatwe 10 the proper ar?c’i complete performance
and accept the ob iganon position as registered agent. Or, If this
ﬁle merely fo reflect a change in the register. oﬁice address, ] hereby confirm that the
een notified in writing of this change.

corporation has

TUNE L& 205
Agenty (Daic)
If signing on behalf of an entity:
(Typed or Printed Name)

* % * FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




