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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___AMBERLY /tﬁ%{lﬂéé’ IASSOG. INC. .

ame of corporation)

DOCUMENT NUMBER: N30722E

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

Please return all correspondence concerning this matier to the following:

T RAVOR )-UTz

(Name of contact person)

SANDCASTLE MANALEMENT NG
(Firm/Company)

11199 TRADE CEMNTER WAN 4
(Address)

NAPLES , FL. 34109
(City/state and zip code)

For further information concerning this matter, please call:

TRAVOR  luTe at{ X239 )y 596 -70.00

(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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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 _FLORIUD B

in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation;__ AMBER L\ \/H.J. pae [ Assec. inc
2. The principal office address;__| 11 _TrADE CenTeRr, WaAN _H ¢
MAPLES FL. 24109
3. The mailing address (if different): SAamg
4. Date of incorporation/qualification: _ [/ / Y aa | Document number: __ AV 2072 %F
5. The name and street address of the current registered agent and registered office on file with the ¢~
Florida Department of State: ’:_;Srr({ -
EDWARD T . PeoT 2 < ,
2360 LovapoaT DRE ‘i& ; R,
NabPres , Fo  >uloy ::5’?“‘ > ,r: "
KL et

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
TraVoR  luTxz
(719 TRADE CenTeER WAL FH Y

{P.O. Box NOT accepiable)

MAPLES , FL 3y i09q
%istered office and the street address of the business office of its registered agent,
pted by its board of directors or by an officer so

The street address of its re
a
tion has been notified in writing of the change.
HNE 2.

as changed will be identic
¢ was authorized by resolution duly ado
FreN W
\(l’rlnmﬁ%ri?ﬂ%ame and IE)
lete performance
performance

Such c_haxégb
authorized by the hoard, or the co
ent and agree to act in this capacity.
proper and comj)

sition as re%tstere agent. Or,

ereby confirm that the

ared
f%ll statutes relative to the
tion of ’? po
office address,

wignature’of an ofnicer or director)

I hereby accept the appointment gs'regi,
1furthér agree ta comply with th¢ prov )
and I amt familiar With and gedgpt the obliga
b mere Ydnge in the registere
n notified | iis change.
A/l
¢ (Date}

3/' my duties, an
ocument is bein
corporgiion

Ad
re of Registered .'(gedt‘jj

If sighing oty behalf of an entity:
——
JRe s é»JLZ/

(Typed or Printed Name)
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




