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TRANSMITTAL LETTER

-

TO:  Amendment Scetion
Division of Corporations

SUBJECT: @74@ 20@//\/‘5 AY! AT IO LTD. CO,

{Name of corporation)

DOCUMENT NUMBER: 7 2O O000N 3 258

The enclosed Statement of Change of Registered Office/Agent und fee are submitted for filing.

Please return all correspondence concerning this matter %o the following:

M. T@@ B . Hernondex,

(Name of person)

CAL Lobins Aviatiov . (FA.

(Name of Tirnyeompany’y

420 Mol State £d. + . Sue 200

{Address]

Fort lavdeldole, 77 32319

(Chty/state zmd ip codc)

For further informarion concerning this matter, please call:

M. ‘Tae R. Herrondez , gsy¢ | 739~ 3¢00

(Name of person) {Aren codc & daytime telephone aumber)

Enclosed is 2 $35.00 check made payable to the Departmant of Suate.

Mailine Address: Street Address:
Amendinent Scelion Amcndment Seclion
Division of Corpurations Divigion of Corporations
PO Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIFOIS(0%:0%)
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P.G6
. *STATEMENT OF CHANGE OF REGISTEREDN OFFICE OR REGISTERED AGENT OR BOTII FOR
CORPORATI(NS

Pursieant to the provisions of sections 6607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statuley, this statement of
chatge is submitied for u corporation organized under the laws of the State of ___
L, The aame of the corporation:

to change (15 registered office or registered agent, or both, in the State of Florida.

in order
GAL ROLINS AvinmorS Lrdtited o, A‘
2. The principal office adidress: “o 20 NO ﬁ%\. 67‘0% mr ? 6())1"'@ 20C

Fol+ Lacvderdale,

= 3339
3. The mailing address (if differenty,__SAA NI E_ABOVE

dui 3

4. Date of incorporasion/qualification: C@M Document number: ?:C} 800500 22581
Florida Nepartment of State:

5. The name and street address of the carrent regiswered agent and registored office on file with the

MI. Ponald 7= Lilcbards

Y020 Kortl State Rdl. 7, Sote
Fort Ladleldare , #¢ ' 233/9

4. 'The name and street address of the new registered agent (if changed) and /or registered ofTice

@"'ﬂ

T
L
-

o

(if changed):

_ JOE A HERNANDEZ

o2
2
-
ox
T2 2
-y

Y

—_—

—t

- 3]
22 O
4020 floltin State 2o F. Suite

oI
At
{PL03. Box o persinal mailbox NO'L segeptable)

Folt lavdeldote, 7t 333/(9

:
changed will be identical,

fs b

olution duly adopted by its board of directors or by an ofTicer so authorized by
cen ngrificd in writing 6f the change.

The street aeldress of ts reyisiered office and the street address of the business office of ity registercd agent, as
Such change was autharized by ¢
the board, or the corpy

[ hevehy accept the uppointment as regisiered agent and agree to act in thiy capacil
1 furthér agree o comply with th

wifes, o
i»emg Jilgd mepely 0

v Me LR Lenaigin - Divecrogs
I am ftuﬂi i with anfip
haen o

e,
od in il jn

(Prinfed or TYHed hame AL ]

rovisions of @Il statures relative to the proper avd complete performance of my

coepl the obligation of my position as registered agent. Or, if this document is
se 11 thi regl'.s';}fed affice address, T hereby conftrnt that the corporation fus

j@ S 2003
1f signing on behalf of go entity:

7 {Duiel
e
vped or Printed Nisne)

5,
Ot

/
uv \‘T@nn{um ol Reg;:fnmd Agenl)

Leatutl HaAdsh

(Cupasity)

Wk FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENS OF STALL
MALL 10 DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIASSER, FL 32314



