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COVER LETTER

TO:  Amendment Scction
Division of Corporations

wmecr. A & E Indepemdent Corp

Name of Corporation
DOCUMENT NUMBER: G 1 3000028874

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

Please return all correspondence concerning this matter to the following:

Erin Mcgaugh

Name of Contact Person

A & E Independent Corp

Firm/Company

10709 NW 19 th Place

Address

Coral Springs,Fla 33071

City/State and Zip Code

aerestorationsevices@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Erin Mcgaugh . 954 9344756

Name of Contact Person Area Code & Daytime Tclephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

ERIN MCGAUGH
10709 NW 19TH PLACE
CORAL SPRINGS, FL "33071

SUBJECT: A&E INDEPENDENT, CORP
Ref. Number: P11000091965

We have received your document for A&E INDEPENDENT, CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist I Letter Number: 213A00017169

www.sunbiz.org

TNivainn nfFf avrnnratinrne . PO BOY 22997 _Tallah acecon Blamida 29914



2013-07-21 21.03 ANNAMARIA >>  B502456013 P12

)
"+ 7. 7'* ~ STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuaui lo the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statemeny of change is submitted for a corporation organized under the laws of the State of florica
in order 10 change its regisiered office or registered agent, or both, in the State of Floridu.

R
1. The nan‘ucofthecmpm-mion:. = - A é E ':\r—/\ldffioxlcj‘l ¢ .g)

-

2. The pnpcinal office address: _ : i .
l? U (ogAl K dj e JRwe Suite 4 I Cokal 5 {rrys F 35

3. The mailing address (if different):

4. Date of incorperation/qualification; 10-20-2011 Document number: P11000091965

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

_ FRY P ) oAug
107209 Mw 19Th {lace

_Cora\ Sfrings EL 33077

. 6. The name and street address of the new regisiered agent (if changed) and /or registered office;
{if changed):

1440 Coral Ridge Drive Suite # 412, Coral Springs Florida

PO Bux NOT acrepuhble

Coral Springs Fi 33071

The street address of its ,rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizecﬁay the board, or thcycorporalion hazbccr? notified in writing of the change).(
' C " (W) .
— £ M Lapein

ignature’nt &n officer of direct nied or namic sng Litle

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

1 furthér agree to comply with the provisions of all statutey relative to the proper and complere
performunce o{ my duties, and ] am familiar with and accept the obligation of my pusition as regristered
agent. O, jf this docyment is being filed merely to rdeﬂect a change in the regisiered office address, |
hereby confirm that the corporation has been notified |

Vi C7-0%- 301

Signature of Registered ﬁ{;&nl

n writing of this change,

If si‘gxing on behalf of an entity:

E ]ﬂ\-\;'\_:' -’lj'dﬁrfﬂuf_‘«\"/

Typed or Printed Name_

** *FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEFE, FL 32314
CREO45 (03/12)



