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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ehos pAce A (cessory Sceuwees, Tae .
(Name’of corporation)
DOCUMENT NUMBER: H45313 e e

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:

MR, Aawtanne €. Chapeil

{Name of person) -
_Auwspprce Acrestoty Secyices , Tpe .
(Name of firm/ ompany)
F180 N W 6T Svceet -
{Address) :
Maiams . FL 2131660 -
(City/state and zip code)
For further information concerning this matter, please call:
Atwavne C. Chapells st o ) §od~ Loss .
(Na.me of 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.0O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEQ45(07/02)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Flogida in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Aeros prce Ac e ssor\-j Sec UiERS Kwne ,

2. The principal office address: Sl Nw ETESqceat B
,FL. 331kl o

AL B )
XY s
3. The mailing address (if different): 1{"% L /%
T 2
T O

4. Date of incorporation/qualification: 1 L16] 1386 Document number: __HX53\%~ 3
5. The name and street address of the current registered agent and registered office on file with the ‘.";;’ . LR,

Florida Department of State: — %’{A S

e

Arioma  Tuaen O.
r 7

1ZMo SwW A §HYE Siceaelt
Miaemy  FU  33V17

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Amasoo 2, Chapalla

gig1 N Tt <iceey

P Box or personal THallBoX NUOT acceptable) - - T o

M st FL 231k

The street address of iti;) re%iste_red office ang the street address of the business office of its registered

Such change wagautlig : i uly adopted lt)_y its board of directors or by an officer so
Ay - 3 as been notified in writing of the change.

£. Chapelli ?e-&g«ld\,‘l’

rinted or (yped name and title

I hereby accept the appointffient as registered agent and agree to act in this capacity.

furthér agree to coiy K1) the prov, zézs of all statutes relative to the proper and complete
performance of m ! iliar with and accept the obligation of my position as
registered agent. fOr, M thi ing filed mereéy to reflect q change in the registered
office address, [ heredy cprporation has been notified in writing of this change.

X a\}o A
Anghature of Registegfd Agent) (Date)
If sipning on behalf of an entity:
Pomanoo €. Chape ity F( 2sident -
(Typed or Printell Name) (Capzeity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISIGN OF CORPORATIONS, P.O, BOx 6327, TALLAHASSEE, FL 32314



