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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ¢ \ Eowmn 1o

(Name of compration)

DOCUMENT NUMBER: FO 3. 000 000923 |
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for fiiing.

Please return all correspondence concerning this matter to the following:

Lisette Ae chclwa»

(Nanie of person)

e s, \ 11123 \nc.

{(Name of irm‘compuyh)

1o\ _Reickell Roy Dr.y S¥. 3¢ 00
{Alddress) ™

/VLw\rm FL 3313

(City 'state and zip code)

For further information concerning this matter, please call:

LiseXke Ae Podua at( 208 ) $I33-1o01

{Name of person) {Ared code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addrcess: Street Address:
Amendment Section Amendnient Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEG45¢07/02)



L L

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Delawacy

of Florida.
[. The name of the corporation:Am (Ii-X'y) Pﬁe;; éﬁn i,ja\ &% L i ey ’.g-c.
2. The principal office address: 1001 Bcic kel ihg Vi De. y Ste . 260

/VLIC\-MI ' ?L, 331 3\
3. The mailing address (if ditferent):

in order to chunge its registered office or registered ageni, or both, in the State

Sam& e oY a.\oave,

4. Date of incorporation/qualification: &é‘ {Oa

Document number: €0 .000000%a1
5. The name and strect address of the current registered agent and registered office on file

ith the
Florida Department of State: %Eﬁ 54
P o
Os - = = 2
inE, B2
12 550 rscayne Blvd. He Mo B2 — g_'n
My ~g
Maomw, oL 33\ R\ - = O
6. The name and strect address of the new registered agent (if changed) and /for rcgistcr@ﬁﬁup\ﬁf
changed): S P
Ltsalke de Padug. . : -
\Q\Q} ﬁ%\%&jg &%gg %(‘.g %ig ., olboo
.0, Box or pe N table)

Moaams 1. 23130

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

orized by resolution duly adopied by iis board of directors or by an officer so
d, or the corporation has been notified in writing of the change.

{Signahire (g

TPrntad Of Typod e and (T3
1 hereby acgépt the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of%ll statutes relative to the proper arnd complete
perfarmance of my duties, and { am familiar with and accept the gbligation of my position as
registered agent. Or, if this documént is being filed mereéy to reflect a change in the registered
oﬁ address, | hereby confirm that the corporation has been notified in writing of this change.

e 8SE Witsdy
? claunman or & ee Jhaiman ol e Doead)

(Signature of Regstered Apent}
If signing on behalf of an entity:

, (b‘.&lc)

Ty ped or Printed Name)

(Caupavity)

** * FILING FEE: $35.00 * * *

MAKE CHEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



