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COVER LETTER

TO: Amendment Section
Division of Corporations

susiec A A General Services —DIS"‘HQ{' No 10, Line.
{Name of Corporation)

pocuMeNT NuMBER:_ V(O HO000054 80

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:

Thonos F. Grnﬁ\f’ *HL

(Name of Contact Personj —

75;//0% * Criffith PA

{Firm/Company)

2300 N. Kendal[ Dr. s /450

TAddross)
Y)iam:. FL 32750
Tl we md 2ip Code)

For further information concerning this matter, please call:

at 233*/2-@5

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

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

Mailing Address: Streef 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

CR2E(43 (8405)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2006

THOMAS F GRIFFITH
7300 N KENDALL DR 8/450
MIAMI, FL 33156

SUBJECT: AA GENERAL SERVICES DISTRICT NO. 10, INC.
Ref. Number: NO4000005456

We have received your document for AA GENERAL SERVICES DISTRICT NO.
10, INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

This is a Florida corporation not a Alien Business Organization. The form you

sent in is not correct. | am sending you the correct form for filing the registered
agent change.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6927.

Tracy Smith
Document Specialist Letter Number: 708A00050396
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FORTCORPORATIONS

Pursuemt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this )
statement of change is submitted for a corporarion organized under the laws of the State of __/— [or« C/ o
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /‘QA 6606*”0»! SQY\VEQQSD}E'H‘;C')L A/O- ‘O,Iﬂo

2. The principal office address_ 2.3 00 N. Kendgll b(‘--, 5(/‘1‘50
Miomi, FL 33)3)

3. The mailing address (if different);

4, Date of incorporation/qualification: __ {2 / ! / O Document number: N3 4 0CCOOH Y &(p

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

Meore H Buerheeh

2o4 8. Piscoyne Plvd, Ote 2ooco

Miomi, FL 333 2 D

’ ((“?7 z T

6. The name and street address of the new registered agent (if changed) and /or registered office '5;;% a? ?
(if changed): T UOJ ™
S . S 3

[homas F. Ariffiih, cpa Te 2

g, @

7300 N. Kendell Dr., Ste 450 33 =

{P.0. Box NOT acceptable} S O
. . =4
Mami  FL 335

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted t{}y its board of directors or by an officer so
authorjgedby 1 thg.gbrporation has been notified in writing of the change.

: bie, Olhair person

1gneture of an oiizcer or direcior) THnRed oF (yped name and e,

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the ?pmvrs;ans of%il statules relative to the proper and complete performance

gf my duties, and I am familigr with gnd accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this Shange.

e '-?{/E//@é

(Signature of Regi vﬂx’gcm) (Late}

If signing on behalf of an entity:

{Typed or Printed Name)
¥ % % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/05) - , ,



