(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #}

[ rekur  [Jwar [] mai

(Business Entity Name)

{(Document Number}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VNUGARRANIRIL

900284219089

G405/ 160101 1--020  #e2

K@[ L0

APR O 7 2016
| ALBRITTON

f1:G Hd G- 4d¥ 9Ile

e

Full PP

(N

~




o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A\:KU\KA Do uouzowums D(SSO'CIAHU.U /“C

Name of Corporation

DOCUMENT NUMBER:

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:

UZPc%l ¢ mhwittt (Pez‘%lburl

Name of Contact Person f

Firm/Company

Y %tinwA Dews

ddress

Mesgovess L 22934

City/Statdand Zip Code

a0 v com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

~Trasie Danedl W (B 252-Yps1

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:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 -2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(03/12)



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 Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ﬁuﬂ. tD N
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A&MA w oL RW‘S-OW%Rﬁ A$§I (RT(C)N; /L}(_
2. The principal office address: 14T Serea Dz W<

MuBwene, FL 3293 4

3. The mailing address (if different):

4., Date of incorporation/qualification: 17 ze,/o 3 Document number: M 0 5 DOOO 0O { 70 é

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Pf\m_. \\J\-KO“(’!-\L_
2300 Nomora Cy
Meoareps, FL 27293

T
6. The name and street address of the new registered agent (if changed) and /or registered officé—
(if changed):

=

=2
=
[—a]
re T
'TT_‘__ = RN
' % rﬁ* 1 '
o i
S B —
(7977 Siepna Oruys =g
P.O. Box NOT acceptable - cn
Mecoowens FL 32934 5° =
The streef address of its registered office and the street address of the business office of its registered agent,
as changeyd will be i ical’

orizgd by resolution duly adopted by its board of directors or by an officer so
board, ot th¢ corporation has been notified in writing of the change.

Mecnses \naRP |, Secreta

_S’
Printed or fyped name and fiile / f

[ hereby accypt the appointment as registered

" ist agent and agree to act in this capacity,
1 furthér agrée to comply with the provisions of%'lll statutes relative to the proper and complete
performance of my duties, ana

if t

)

) nd I am familiar with and gccept the obligation of_ my position as registered
agent. ,0r, I ocument is being filed merely to r(eﬂect a change In the regisfered office address, |
herebylconfirm thay the corporation has been notified in writing of this change.

AHL A20] 20/

Date
If signing on behalf of an entity:

Signalure of Regi

Typed or Printed Name

-gc>* * * FJLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)



