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* COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecT: A Ce ] ‘irlcl 1\2 §erv*c45, ZnC
m

e of Corporation)

DOCUMENT NUMBER: 'P 06’ oeoceo ] 3 1/

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:

Sﬂ%«iv’ H - CLtu C/h

(Name of Contact Person)

Sandvyy Y. dho cpp s

' {(Firm/Company)

2757 Wl 3rd Ale  Syile /7

{Address)

o b FC 57(277

(City/State and Zip Code)
For further information concerning this matter, please call: ( 3 ”5-) (_(_'7 é --LIL( 2 Lf

Sandy K. cho w( 305 ) §74—uy 3/

{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:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLI. 32301

j?.é v e weald [<fe C‘Zwlzﬂ(f_a e mar /r—h;

Addvess f anp. Jhe plocs Adlvess

Wil be *© JeFr] s 143rd A
Maw o 33177 .

Sherk S,

CR2E045 (8/05)



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

- e— kA

statement of change is submitted for a corporation organized under the laws of the State of *~ ___ =
2ypd A in order to change its registered office or registered agent, or both, in the State of Florida,

i

' i

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this. - ]
H

H

1. The name of the corporation: (;J(C-Q-l g(»{?l"’]r‘/lﬁ S’dVVk‘ LS , ru | f

2. The principal office address: ‘!—X q ;I‘ f [AY'D S4 Cv‘|" b&} EXCEL Bt Drde SCrvies oF Miam i) L.
Reno , AV g45 1/

3. The mailing address (if differeny_ /5 P72 | S’ |4 3l Dot

Miam,  Fe 3377 |

4, Date of incorporation/qualification; /h Ay C-é [ .}vcl.)gcumem number; F 24 ov000/7 //

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

- o e

Kym, &Lveres A+ - !

3le 5w 7efh Tevv 2 %5 |

z 2% !

jevilvulce Penes, Fo 33223 %= g3

- i

R Lt

6. The name and street address of the new registered agent (if changed) and /or registered office -0 ?E?“og
(if changed): ' - %% :
- T

Han , _van 5’ K Yy o 2"

. L o~ il i

1721 sw |¢srd Ale !

(P.O. Box NOT acceptable} ;

Mroaum; FL 331777 ‘

1

The street address of its }‘eg]istered office and the street address of the business office of its registered agent, }
as changed will be identical. '

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

.ﬁh««//’ prese den b B

(Prmied or fyped name and title)

U (Signature of ah olficer grorector)

Thereby accept the appointment as registered agent and agree to act in this capacity,
I further agree ta comply with the provisions of%;ll statutes relative to the proper and comfle.'e performance
of mydyties, and I gm ﬁmila’ar with and accept the obli agent. Or, if this

gation of nc?f position as regisiere
b
1)
XX A
e

ly to reflect a change in the registered office address, | hereby confirm that the

Q writing of his change.
Mray  Jr Fod 4§

1§ (D)

mere

“e e wmmas e

(Typed or Printed Name) !
* % x 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 (8/05)



