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COVER LETTER

TO:  Amendment Section - : : _
Division of Corporations Sl

sussect:__AF /éW vniForms, TNC. 7
(Name of‘corporanon)_ ' - - .

DOCUMENT NUMBER:___E0 3 0pooo /| 34
The enclosed Statement of Change of Registered Office/Agent and fee are submltted For ﬁlmg,

Please return all correspondence concerning this matter to the following:

WaKan Arsiz

{Name ol contacl person)

Arslsn UNiForms, TNC.

(Firm/Compény) " = - C

44119 SPI‘M'Q Gfrom Avenve.

FGSS

CINCinG3T,, 0l 45223

(C'fyfétate and zip code)

For further inferination concemning this matter, please call:

Ha/u/ Arslay w813 b=l

"{Name of contact person) - - (Areacode &aaynme telephone number)

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

Mailing Address: ) Street Address: )
Amendment Section T Amendment Section’
Division of Corpordtions  ~ Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taltahassee, FL 32314 ) _Tallahassee, FL. 32399

CR2EO45(6/04)



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, Florida Staintes, t{u’s

statement of change is submitted for a corporation organized under the laws of the State of __{
in order to change its registered office or registered ageny, or both, in the State of Florida.

1. The name of the corporation: /4[’5/361 T/IV!'Fo rms, INC.

2. The principal office address;___ t/‘//q SP?‘:'N& Gh?m Hve.,
Cineinnarl, OH #5323

3. The mailing address Gf different)_ " O2m € >
4. Date of incorporationfqualiﬁcation:ma l’_‘ﬁb éi Qmﬁ Document number: l"'tz j Qoo ! [:3 ﬁé

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: )
T "QT“CDVPS?BT;'&M_SIVS% o S T
/200 Sov7h Pue Islwd R, & S
e
Plantatrion, FL 33324 SO
L oW
6. The name and street address of the naw registered agent (if changed) and /or registered office TE™N t‘:
(if changed): S o M
: . X O
‘Michele mavrp R
T —
~T oy

(#4450 _Am3Ppola W3

(PO, Box NOT avceptable)

Delray  Beosch, FL 33484

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so

b .
y the board, or thé corporation has been notiﬁyed in writing of the change®

e Mam _ﬁr_;.la.,\, W . P OP&mﬂ‘gd

authorize
Sighiature ol &n oilicer af direcioly - S TPrimted of Typed hame and Hue)
ageni and agree o acl in Ihis capaciy, o
of all sigtuies relarive to the proper and co:rg)le:e performance
agent. Or, if this
hat the

Ihereby accept the qpppirmimenT o TEQISTEPeL ¢
with the provisions HES | ¢ ¢
and accept the obligation of my position as registere
) to reflect a change in the registered dffice agdress, [ hereby confirm ¢

1 further agreée to compl
9’ my-duties, and { qm ﬁmhar wi
ocument is being file m.ereé) :
corperatiqn has béen notified in writing of this change. l
] T T (0RiE)

1gnature a

If signing on behalf of an entity:

{Typed or Printed Nahc)
* k% TILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



