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COVER LETTER

TO:  Amcndment Section
Division of Corporations

sustectAmer can Leg,a,,) 'ﬁux: lipry 75» adiy Ut 148 o,

Name of Corporatigh’

DOCUMENT NUMBER:__ N 0 A 00000 5 1 53

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

Pleasc return all correspondence concerning this matter to the following:

‘\J L(H’ IC‘\—RJOOH

Name of Contact Person

Apes, tod Le‘)—,—lf‘af\-) A L&)Ll‘l,;’—\—ﬁq

F¥m/Company
0. Doy STk
Address
Riveroied . Flokidpy 33568
Cnt¥/Siate and Zip Codce

wraodt ) Epmparbas o [T A
‘B{mail address: (15 be used fér futurd ahnual report notification)

For further information concerning this matter, please call:

Turier  Apodi a 813 | 529-9308 =

Name of Contact Person Arca Code & Davume Telephone Numbes.
&
Encloscd 1s a $35.00 check made payablc to the Department of State. o
-
x®
Mailing Address: Street Address: ~
Amendment Seclion Amendmeni Section u
Division of Corporations Diviston of Corporations <«
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executtve Center Circle

Tallahassee. FL 32301

CR2IEGH5 (03/12)
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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 617.13508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws af the State of

S EloR 1 d A
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: AMP f—lCPrA.) I\GEUDA) Eﬂl&)(i};i}zf—q AL{-}:\Y ALt ) Lk?-DQ’:
2. The principal oftice address: 7&() (&) LL “H fq,‘z u,m,q 52)/‘):5 .

Rivepnien) , Flopids DISLS
3Thcmallmgaddrcss(1fd1fTercnl) P 0. ﬁal 5’24, ﬁ“}e&{)/&c) K/, 3232

4. Date of incorporation/qualification: {_j - St ? Document number:_AJ 0 F 00 Do D S I1&3

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

Georaipe b Mpckenz e
‘70@23 Crpwp Leke Ddrjve
GlleDU'{'DA) . F/ S353Y

6. The name and street address of the new registered agent (if changed) and Jor registered office
{(if changed):

Ju,):hﬁ’ ﬁ_ék')()t
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JoNn) Kigg AaK _DRwE & mE
0, Box NOT scecptable - =
:'.'l :—\ )
Riveryiew , FloRidpa 33577 X
T
The street address of its registered office and the strect address of the business office of its regisicred a%.__})u =3
as changed will be identic A <
Such chan ¢ was authorized by resolution duly adopicd by its board of dircctors ar by an officer so “
authorm:d v the board. or the corporation has been notified in \mlmg of the change.

QMM&Q@J Tnbig Aedcdt -fhesded &
ignature of an nfTicer or dircctor trmted or typed name and titke

f’ herchy accept the appoiniment as registered agent and agree to act in this capacity.
I further agree (0 comply with the pmvmrm.\ 0 aH statutes relative to the proper and complete
perjnrmam*e r hf

i

i my duties, and I am familiar with and accept the obligation of my pusition as registered
agent. Or,

s document is being filed merelv to re[lecl achange in the regisiered office address, |
hereby crm rm that the corporation” has been rotified in writing of this change.

¢ ﬂa e 01";”# 73 ) /
Signaturc of Registered Agent

Date
l!'sngnmg on behalf of an entity;

Tilanx Arpodt

Typed or Printed Name

* = * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2E045 (0112)



