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PodhurstOrseck

TRIAL & APPELLATE LAWYERS

Aaron S. Podhurst Robert Orseck (1934-1978)
Robert C. Josefsherg Walter H. Beckham, Jr. {1920-2011)
Joel D. Eaton

Steven C. Marks

Peter Prieto Karen Podhurst Dern
Katherine W. Ezell Of Counsel

Stephen F. Rosenthal
Ricardo M. Martinez-Cid
Ramon A. Rasco
Alexander Rundlet

John Gravante IT1

Lea P. Valdivia

Matthew Weinshall

June 21, 2012

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314
Dear Sir:

Enclosed please find the appropriate form for change ot registered agent along with a
check for $35 for the required fee. Please contact us it there is anything further you require.

Thank you.
Sincerely,

Legal Assistant to John Gravante

/mjd
Encs.

Podhurst Orseck, P A. 25 West Flagler Street, Suite 860, Miami, FL 33130
Miami 305.358.2800 Fax 305.358.2382 + Fort Lauderdale 954.463.4346

| www.podhurst.com



COVER LETTER

TO: Amendment Section
Division of Corporations

suBlECcT: AMet )il Tewilry Sac,

Name of Corperation

DOCUMENT NUMBER: fo FO OO0 $TE/

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

Piease return all correspondence concerning this matter to the foliowing:

T

l)a /-5//& dﬁa/r/':

Name of Contact Person

/Ucf-: fec- j'éud.lr., f;r.z,:
Firm/Company

Yoo . fnsis Blud . Suvik. 4
Address

Hafloadote, fC 33007
* City/State and Zip Code

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

For further information concerning this matter, please call:

Patds lod 5 at( 7894 333-%50/

Name of Contact Person Area Code & Daytime Telephone 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of F lor, o
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ao telrd U"-‘/*Jr‘zf T

2. The principal office address: 4/09 Bnsits Bled

Veflesdole ,FC  B209

3. The mailing address (if different):

4. Date of incorporation/qualification: S’/ 4 45-"/ 0 2 Document number: _ £ Pocco £9%/0

5. The name and street address of the current registered agent and registered office on file with the oy
Florida Department of State: (If resigned, enter resigned)
—_ - -2
\ ¥ e L4 -
Yoo pullyrwrd PBld s S0 -7 %2 % '
75,
%//f wrend ,/6 %Da { ‘g},ﬁ o m
f f;_:\c_g‘_ =% <
6. The name and street address of the new registered agent (if changed) and /or registered office ; A -
(if changed): % -_1-%\ ?_,
3
To hin Sraves e IOT -

S8 w /‘/aq]u- St &0

~P.0. Box NOT acceptable

/”l'dmf , FC G220

P4

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

Such c_harcligbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

AT @F N ,ﬂ&'{'a—\\\f Le.cQIk J’:/{c[JeJé

signature of an officer or director Printed or fyped name and title

{ hereby accept the appointment as registered agent and agree 19 act in this capacity.

1 furthér agree to comply with the provisions of%ll 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. Or, if this documeyt is being filed merely to rsﬂect a change in the regisfered office address, 1
hereby confirm that.thg corporgtion has been rotified in writing of this change.

(/“//&

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* * » FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



