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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ameriwest Collepe ot ilealth Science, Inc.

Name of Corporation

DOCUMENT NUMBER; N2 1000006373

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

Please retern all correspondence concerning this matier to the following:

Joanes Polynice

Name of Contact Person

Ameriwest College of 1lealth Science, Inc,

Firm/Company
PO Box 632149

Address
Ortando, IFL 32868
City/State and Zip Code

ameriwesl.chs@ugemail.com
{an

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

For further information concerning this matter. please call:

‘ ; 350-162
Joangs Muolynice at( 407 ),\.0 1624

Name of Contact Person Aren Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

MailingAddress: Strect Address:
AmendmentScection Amendmoent Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallshassee, F1. 32314 2415 N, Montoc Street. Suite 810

Tallahassee, FE 32303

CRIEWIZ OIS

From: Andrea Orteg
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes. this
stuterent of change is submitted for a corporation orsanized under the laws of the State of Flonda

inn order 10 change its regisiered office or registered agent, or both, in the Siate of Florida.

- - . Ameriwest College of Health Science, Inc.
1. The name of the corporation: est Callege c s

T et . 2 ; 2 y 32800
2. The principal office address: 7200 LAKE ELLENOR DR SUITE 204, ORLANDQ, FLORIDA 3280

3. The mailing address (if different): PO BOX 632149, ORLANDO, FLORIDA 32363

0523/2021 N2{O00000R3TS

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (Ifresigned. enterresigned)

FLORENCL POLYNICE

7200 LAKE ELLENCOR DR SUITE 204

ORLANDO, FL, 32809

6. The name and street address of the new registered ageni (if changed) and for registered office
{(ifchanged):

JOANES POLYNICE

7200 LAKE ELLENOR DR SUITE 204

P.O. B NOT acceptable

ORLANDO. I'L 32809

The street address of its .rc%istcred office and the street uddress of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resotution duly adopted by its board of directors or by an officer s0
authorized by the board. or the corporation has been notified in wnting of the change”

Soanes Dolyncee Jaanes Palynice

Sigrature ol an officer or director Printed or 1y ped nume and inle

L hereby acceepr the uppointment as registered agent and agree to act in this capaciy.

I furthér agree 10 comply with the provisions of all statutes relarive 16 the proper and complete performance
u/ my duties, and Fam fumilicr with and accept the obligution of my pesition s reistered agent. Or, if this
docantens is heing filed merely o reflect a change in the registéred affice wldress,” T hereby confirm that the
corporation hus béen notificd in writing of this change.

Saenes Polyweze 67142021

Srzrature of Registored Agent et

I signing on behalf of an entity:

I's ped o1 Printed Name
* % % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABRLE TO FEORIDA DEPARTMENTOF STATE

MAt T DIVISION OF CORPORATIONS, P.OLBOXS327. TaLLAalAsSSEE FL 32314
CRIEOS (0413



