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COVER LETTER

TO: Asnendiment Scction
Division ol Coipoantions

SURIRCT: the Amcni:m i |:L:msc‘. I-m; N

Name of Corporalion

DOCUMENT NUMBER; 3000000506

The enclosed Statement of Chunge of Registered OftiesfAgent and tee are subinitted for tilng.

Please return 2l cortespondeact concerning this nuatter o the foliowing:

Nicholas Fugate, Chair

MName o Contact Ferson

The Amerean Pronzise, e,

3512 Maclay Bivd, suite A .-

Address
Tallahassue, FL, 32308 B
Ciy/Stare and Zip Code

Adex gamericm-protise@lginail.ean

Fomail address: (1o be used Tor lutre annual report noensieaion) o

For further informanion concerntuy this nunier, please call; c o

Eivika Alba Al ) (381235

L ) . aect oy e
Nume ot Contact P'erson Area Crde & Daytime Telephone Number

Enclosed is 14 335.00 cheek wmnde payable o the Depatmient of State.

Maiting Address: Street Address:

Anmendimient Section Awmendment Sectian

Division ol Corparations Division of Carporasions

PO Bax /227 The Centre of Tallahassee
Tullahassce, FI 30344 2415 NOMonmoe Sueet. Suire 810

Tatishassee, KL 32303

CRIFGAS 104413y



STATEMENT OF CHANGE OF REGISTERED OFFYCE Ot REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursic to the provisians of sectiois 6070302, 4170500 o071 S8 or 617 1508, Floride Stawies, this
Starement of change is sulwmitted for o corporation orgaitized wder tive laws of the State of Florida
in ordder te change it regnsior el offics or ragistercd agens, or both, i the St of Florida,

- . Tlie Anencen Promise, fic
1. The namie ol the cotporatian: v

2. The principal oftice address;

A Tallabasses, FIDO3230s

3. The mailing address (if differenty,

TR S

N . o , L NDICO00UGS0
4. Date of incorporsion/quali lication: Docuinent ander: - l t‘ Houssos

5. The name and street address of the cutrent cegistared agent and registered oftice on tile with the
Flonida Department of State: (If resipned. cntes reatgned)

Kesigned

el e el N
6. The name and sieet address of the new regasterad agent af changed) and for iegisieied office
(if changed);
Frden Al Esa
203 Fart Wade Rib, Suiie 260, Panle Ved, I A208] -
___—_H‘__]'.(} i{ﬂ;‘-\:\'—l ]T!-.l(-(»{"l—l—lhh!li T T T TTT )
[

The street addiess of il jestered oilice and the steet idiess of the husimess office of its registered agent,
s changed will he identical,

Such change was puthorized by resalution quly sdopted by ns board of divectars ar by an oficer so
aulh(}gme vy the byared, or the corporation has heen not (ied 1 writing of the changd
Py

4; 7 2 o
SN ANy S

Pirnie fypr
Lhereby accept the appointnzns as regrniarad

i Saenand apee io act i this caginciiy,

! fitrihér ugrie to comply with the provisions of wll stenaes velusive [o the proper wid complete performance
of my dutles, and 1 am {umﬁmr with amd e cbiigation of s pasition a5 registere: aget. Or if this
doctiment ix bein 1 ifed merely 1o reflvel a ciangre 2 E vemstevod affice addresy herehy confirm thar the
corporation has i;mn nmrﬁe:f arweiring of his change.

Sipgpee ol oNTT o Jiiccig
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Signsure of Repiseered apent T -

T Tatr

I signing on behall of an entity:
gning ¥

~ Typed o Printed Mame
TR RTLING FER S350 0
MAKE CHECES PAYARLL 00 B LORIDA DEPARTMENT OF STATE

MAATL TOE TUYISION D) CoRPORATIONS, P01, Hox 6 7 TALLAHASSER, FL 3231
CH2BOAS (041 3y



