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TRANSMITTAL LETTER
TO:  Amendment Scction
Division of Corporations
SUBJECT: 1 I ¢ & I S M.
(Namgc of corporation)

DOCUMENT NUMBER: Po3oopo | 12468

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.
Please return alt correspondence concerning this matter to the folowing:

QS&M‘&Q\G&, \-e \\E&

{Namc of pcrson)

TheTevea Laco Dioes

{Name of finn/cofepany}

\ON S Digie EWQUT Sudz, 30

{Address)

Uk Rilen Beaeln, T 3340 |

{Criy/statec and zip code

For further ifformation concerning this matter, please call:

- ety
{Name of person} {Arca code & daytime telephone number)

Enclosed is a $33.9%% check made payablc to ihe Departmeni of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporanons Divigion of Corporations
P.O. Box 6327 409 E. Gatnes Street
Tallahassce, FE, 32314 Talahassee, FL 32399

CR2EO45(09/03)



- STATEMENT OF CHANCEOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Statutes, this statement af

change is submitted for a corporation organized under the laws of the State of é Lolpp

in order
to change its registered office or registered agent, or both, in the Stave of Florida,

1. The name of the corporation: __ AMER( CAwr  TwcoME eEALﬁ-Qaﬁ'EE’ ll\JUé_S"ME,UZS Py
2. The principat ofTice address: 1D S. FrAsLER 'bﬁ- Suire Koo WESF

wesr Paw_Bgas AT 33¢0/
3. The mailing address (i different),

4. Date of incorporation/qualification; __j o - 63 Document number: 02000 112 4168

3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

S2yeEp PET&AECF)
1747 & (oncReESe  ANE

Bo yur 2ns 8@3&1 A 33424
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6. The name and stree! address of the new registered agent (i changed) and /or registered oflice ; : o
(if changed): 3; : =5 8y
- ™~ ere bl
B ¢ Ul "'m
_.me_ﬂ\u\ e Yo \\ek S A
¥ ~ Mo = ET3
- - e o
00 S Biy ou. Suudke. 306 =E
(P42, Rox or prsonal mailbux MO aceeplable) E}-&a o D
2
e Bmeh, FLL 3%/ &R
p=g

The streei address of its regxstered office and the strect address of the business office of ils registered agent, as
changed will be identical.

soluiig

¢ bad gorporation basy
iy ¥ )j 7,

%uch changc was autherized by re

adopted by its board of directors or by an officer so authorized by
wailing of the change.

I hereby accepi the appomnnent as registered a jg

ent and agree to act in this capacity,
{ furthér agree to comply with the provisions o,

all siaiules relative io the proper ahid cm;;iete performance of my
ties, and I am fomiliar with and accept the obligation of my position as r Wered agen
being filed mere

Or, J‘tf his document is
, aflect o change in the registered office’address, I hereby conjirm Ihai the corporation has
been notified in

- . Y2]-04
{Date)

If signing on behalf of an entity:

i &5 "uwssovasrs  Nies —&E-S}‘JJ,«/T
(Fyped or Printell Name)

{Capacity}
;‘ﬂ(- apactty

* & * FILING FEE: $35.00 * * *

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



