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COVER LETTER

+ TO: Amendment Section
Division of Corporations

sureer: AN cmm i’iz&iia Tnc

(Name of Corpora‘mﬂ)

poCUMENTNUMBER:._ YO O | €

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:

ohoung VT Csetz

(Name of Contact Person)

A necopn Reobty, Tuc

t (Firm/Company) ‘ j

22D S. Dedon Grawely, Puve. 4102

(Address)

Povite Uecka Beots FL 32087

(Ciiy/State and Zip Code) 1

For further information concerning this matter, please call:

MMW Goe . .90 K2~ (4497

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

MailiniAd?resg;_ 81MAddes; _
Amen t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/0%)



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

Pyrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this.

statement of change is submitted for a corporation organized under the laws of the State of __1_ o ele
' in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AMQCC&M!\:L R,QQ,QSEM ;G.-“'\C,
2. The principal office address: 172460 l\!E |§® AU-Q\,VUJ.SL

Neoath, Maami B0t L. (L2

3. The mailing address (if diﬁ‘erent):gP-D S . Dcpomn &LQMCML M ;“&"OL
Ponle Vethg Booch FL 92D%2

4. Date of incorporation/qualification: :'l! l q ! |dlg£9 Document number: D00 ‘bg

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

E e Moxtun, Geete
254 Deadun Couct

- ‘
P &2 P
weston FL 33327 S 3 "y
6. The name and street address of the new registered agent (if changed) and /or regisiered office 3@: o E—‘- '
(if changed): L2
) « Mo =0
dhamnn VT Geetz 0 5e 2T
TR

2205 . Dtoon Cromde Drue #1837

Porite (P%Bmgmté@au\% FL 220%2.

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

Such change
atlllthoﬁzcdgo

\

a

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

[Signaturc of an ollicer 07 direclor]

or name an
I hereby accept the appointment as registered agent and agree to act in this capacily,
1 furthér qgre‘g fo conpa'gi with the frovisions oj%l! statute&g relative to the prapgr ar%' complete performance
of my duties, and I anm familigr with and accept the obligation of my position as registered agent, Or, if this
loctiment is being file m_ereé}{ to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

s DT ID[t[bb

1gnature of Hegs ent

{Daiey
If signing on behalf of an entity:

(Typed or Printed Name)

* % # 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)




