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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJIECT: American Excellence Trading Corporation
: Name of Corporation
DOCUMENT NUMBER: PO9000059867

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

Please return all correspondence concerning this matter to the following:

Michaai R. DeMas
Name of Contact Person

Phase V of Southwest Flonida, inc.
Firm/Company

12290 Treeling Ave
Address

Fort Myers FL 33913
Cuy/State and Zip Code

mdemas@phassv.som
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please calk:

Michae! R. DeMas w239 225-1000

Name of Contact Person Arca Code & Daytime Telephane Mumber

Enclosed is a $35.00 check made payable 1o the Department of State.
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Amen t Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building .

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL. 32301

CREDAS (R/05)



FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, ur 617.1508, Florida Statuites. this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agem, or both, in the Siate of Florida.

1. The name of the corporation: American Excellence Trading Corporation
2. The principal office address;_12280 Treeline Ave, Fort Myers, FL 33913

L I I
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

3. The mailing address (if different):
711412009 Document numnber: P09000059867

4. Dae of incorporation/quatification:
5. The name and street address of the current registered apent and registered office on file with the

Florida Department of State: (If resigned, enter resigned}

US AG 24 INC
3001 N. ROCKY POINT DRIVE EAST 2ND FLOOR
TAMPA FL 33607 US I
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(if changed):
Phase V of Southwest Florida Inc
o

&
6. The name and street address of the new registered agent {if changed) end /or registered ofTice c:g'
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12290 Treeline Ave
P.O. Box NOT acoepuable
;5-;—"1"::

Fort Myers, FL 33913
g‘istered office and the street address of the business office of its registered agent.

The street address of its re
as changed will be identica

its board of directors or by an officer 50
it treﬁe changc}.r

Such change was authorized by resolution duly adopted
m‘ffho?izm;‘fhe %‘éard, or theyco l|§ation hag becr? notified in writing of t
o | KIVJKE, Wasd. / DRECTOR

I hereby accepi fhe appointment as registered agent und agree 10 act in this capaciiy, )
I furthér agree tg comply with the Ipmvmom' of ajl starntes relative lo the proper avnd compleie perfarmance
of my duties. and I am égmiliar with and accep the obligation of my position us registered agenr. Ur, if this

Tled merely 1o reflect a change in the regixtered office address.”T hereby confirm that the

ocument is beln, ] g L 4

corporation has béen notified in writing of this change.
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Signsture g o iy D

If signing on behalf of an entity:

LIz CpAey Fo Prilos
yped of Printed Name
*# # * FILING FEE: §35.00 % * *

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

CR2ILEO45 (B/05)




