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COVER LETTER

T Amendmeni Section

(((H24000052014 3)))
Division of Corporations

s e AN SPARE SERVICLES INC.
SUBJECT: AN ISI.\](I‘. SERVICLES INC
~Name of Comporation

[

h] '; i 3
DOCUMENT NUMBER; T H00H0:07¢

The enclosed Statement of Change of Registered Office/Agent and Tee are submitted for Bling,

Please reurn all correspondence concerming this matter to the following:

LOVETTE DOBSON

o B
— =
o
cz @ o
< " o wrns
Name of Contacl Person PR, =
b R
= o 4] .
Firn/Company e i" § ﬂ
S rar AT Py . e
PFIEONTATE HWY 249 8T1: 220 e ..9 U
Address :3?}?: o]
- P ol o PR TR 1 r
HOUSTON,TX 770064 =
Cinv/State and Zip Codde
EFILEI2 M@ INCTILE COM
E-mail address: {to be used for future annual report notitication)

For further information concermmg this matier. please call;

LONETTE DOBSON

ARE-462-343%
at ( i B
Name of Contact Person

Area Code & Daviime Telephone Number
Enclesed is 0 535,00 check made pavable wo the Depaniment of State,

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Street Address:

Amendment Section

Division of Corporations

The Centre of Tatlahassee
2415 N Monroe Street, Suite 810
Tatlahassee, FL 32303

Tullahassee, 'L 32314

CRIEDSS (71 3y

(((H24000052014 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

(((H24000052014 3)))
Prrswcnt to the provisions of sectfons ST 30267 (0302 607 308 or 617 1 3SO8 Florida Skaivivs. this

stateniont of change is submined for a corporaifon cecusized wder the favws af the Stete of Florida

i aowder to clange iis registercd office or registered aeent, or both, b the State of Flaric,

T - T AN SEARE SERVICEN [N
i The name of the corporabion: L

2. The principal office address:

TOESEZTH L HIALEAR FL 33010

1 The mailing address (i diiferent): __

.. . Ce (2202 . P2 HAON39T6
4. Date of meorporation/yualification: ___ 77 7 Doecument number:

5. The name and street addiess of the current regisiered sgent and registered office on 1ile with the
Flovida Department of State: (1 resigned. enier resigned)

REPURIIC REGISTERFIY AGENT L

-
_ _ e e e - -n =
L3 NW TIND AVE FOWER | ST 433 P &L =
- =5 L 7
p..--_' [ o] ]
NMEAMI FLL 33120 wn m
; e e - N [ 7, ¥ o S
- mm =
6 Fhe name and street addre s of the new regsstered agent. o changedy and vor regisiered |1f||(2l‘_“--1 *
O changed): r_g ?'
Addons Fehipe Fernandes
761 5 th Pl

Hialeph, B3 3010

Fhe sireet address of its registered office and the street address of the business office of its registerad agent.
as changed will be ideniiedt,

Sueh chinnee was authorized hy resalution duly adopred by irs board of directors or by an officer so
avthorized by the board, ar theé corporation ha® heen natilied in writing of the change.

) o ’ o Adoni Felipe Fernandez - President
As&g Tl ﬁﬁ}r_ andez
muu'l‘l-x%\ﬁmtl wcrl;l'ﬁwrcci 0 ANy -

rrinied or Dped name and tile

1 herehy accept the appomtient ay registered aeent and agree o aot i 1S capaciiy.,
P purther ageree to compivacith the provisions of alf statites relative io the proper iid con
of nnv dutivs, w1 fronilion will gid Gocepin e obBligation of my posilton as registera

dociuneny fx being fied merefe o refleet o change B the registered office address,

.'f)l'rlr(: performance
corpenation s been vorificd i ol this cleng

cgent, Tl i thiy
herehy canfirm that the

Au\i(\\ —’;t\ ¢ T mr\ck [&

Seanaturs of Hedwterad Agem

Februwns 7ih, 2024

Phitte
I signing on behalf of an entity:

Papaed or Prmted Nanw

fa 6 FILING FERE: S33.06 % %+
NARE CHECKS FAYABREL 1O P odbna LIEPARTAMENT OF STATLL
N o Dvision o CORPORA TS, PO Box 6327, T A ANASSEE. P
CHR2EGF 01 5

EPRRERE
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