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3.
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(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
-8 BOTH FOR CORPORATIONS

Pursuant ro the praovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statentent of change is submitted for a corporation organized wider the laws of the State of Florida
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Southeast Ams Inc_
2. The principal office address: 1669 NW 144th Ter #204, Sunrise, FL 33323

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/13/2013 Document number: P13000067550

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)

John Krzczuk
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1669 NW 144th Ter #204 =] =3
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Sunrise, FL 33323 ¢ =B
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6. The name and sireet address of the new repistered agent (if changed) and /or registered office ___32 Al
(il changed): =
. . S P
Devine Goodman Rasco Watts-FitzGerald, P.A. o g%

. . -

777 Brickell Avenue, Suite 850
PO, Hox NOT aceepiable

Miami, Florida 33131

The street address of its .re%istcrcd office and the street address of the busincss office of its registered agent,
as changed will be identieal,

o

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the d

bo/ar, or the corporation has been notified in writing of the change.

John Krzczuk / Vice President

or %

Prned oF ‘?ﬁd Name and e

1 hereby accept the apppintment as regisiered agent and agree to act in this capacity.

i ﬁrrlhe')r agreg io camﬁry wilﬁ the provisions aj_‘g:ll .slamreig’r'eiari ve {o the pro pgan% complete
merformance of my duiles, and { am familiar with and accept ri:m obligatien o _n:y position as rjgls!ered
agenyt. Or. if ihis document is being filed merely to refiect a change in the regisiered office address, I
hereby confirm that ihe corporatioir has been rotified in writing of this change.

. December 5th, 2014
e o siered Agent Dute

If signing on behalf of an entity:

Robert J. Kuntz, Esqg.
Typed or Prnted Nome

* &+ FILING FEE: $35.00 # % *

MAKE CHECKS PAYARLE TO FLORIDA DEPAR IMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



