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October 14, 2015 -
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporetions

SUBJECT: AMERINAT, INC.
| REF: FO0000001219

We received your electronically transmitted document. Bowever, the
doocument hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot

S be processed by this office. _ Pl .g-

S To proceed, you must abandon this filing and resubmit Ybur filing under
P the appropriate electronie filing type. .

Please return your document, along with a copy of tbis letter,awzthin 60
days or your filing will be considered abandoned. .

| If you have any questions concerning the f111ng of your document please

e 3 A B 50 ) 245w805 L. 2 g g peare e
Shelia H Young FAX Aud. #: H15000234720
Requlatory Specialist II Letter Number: 215A00021718

Amount charged: 25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR
BOTH FOR CORPORATIO
Pursuant to the provislons of sections 607.0502, 617.0502, 607.1508, or 517.1508, Florida Statuies, this
statement of change Is submitted for a corporaiton organized under the laws of the State of Minnesota
in order ta change its registered office or registered agent, or both, in the Siate of Fiorida.

1. The nams of the corporation; AMERINATIONAL COMMUNITY SERVICES INC.
2. The principal office nddress:

2178 Newton Ave, Albent Lea MN 56007

3. The mailing address (if different):

4. Dzie of incorporation/qualification: 02/15/2000

Documen! number: FO0000C01219

5. The nzme and sireet address of the current regisiered agent and registered office on file with the
Floride Department of State: (I resigned, enter resigned)

Repanti, Veronica

5300 W CYPRESS ST, SUITE 26!
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* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
CRIEMS (0 MAI, TO: DIVISION OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, F[.32314
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