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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pur&i'tant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
#e undersigned corporation organized under the laws of the State of Fleo reidA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: AM&;E_'T can) gG-QL Z)m‘ Ver™ SCL oo (s 5 I o.

2. The mailing address of the corporation is:_€/5 Q'Caméee Road . |
Lolkeland, B 33801

3. Date of incorporation/qualification: Jan vary !, 1997 Document number: P96 0000 23/63

4. The name and address of the current registered agent and office:

2159 Oomb_\ae j'ed 3.

5. The name and address of the new registered agent and office: (P. O. Box Not Accep

j@@_[s !:’O.JL,! MQCOL!
2159 Combee R S.
Loketand, 7 330!

The street address of its registered 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
authorized by the board.
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(Printed or typed naode aid title) )

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered aglen_t and agree to act in this capacity.
I frther agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.
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If signing on behalf of an entity:

Aani s Fay Mceoq ibrze‘s? olem’&

(Typed or Pritted Name} \ ) (Capacity) i -

# % % FILING FEE: $35.00 * * *
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DIvISION OF CORPORATIONS P.O.Box 6327 TALLABASSEE, FI. 32314



