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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 61 74502, 6071308 or 6171308, Florida Statites, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
i order to change its registered office or registered agent, or both, in the State of Florida.

3 ATIC RO NIHSENG ASSOCIATION OF F AL INC.
I. The name of the corportion: AUTOMATIC MERCHANDISING ASSOCIATION OF FLORIDAL INC

3 3 - -y Y < é A N 1 . . :2: {
2. The principat office address: P777 N Kent Su #1010, Arfington, VA 12209

3, The mailing address (if ditferem):

152471980 N32472
03724198 Document number; 2%

4. Date of incorporatton/qualification:

5. The name and street address of the cumment registered agent and registered otlice on tile with the
Florida Department of State: (If resigned, enter resigned)

WAMA

9501 Palm River Road

Tampa, FL 33610

~.a

6. The name und street address of the new registered agent (if changed) and Zor registered office T

P ~Jd

(it changed): .
Corporate Creations Network [ne, ;

Th

801 US Highway | —_

PO, Boy NOT aceeplable :__

North Palm Beach, Fi. 33408 =

=

N

The street address of ity ‘rugiiswrcd office and the street address of the business office of its repistered agent,
as changed witl be identical,
Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board, or the corporation has heen notified in writing of the chanpe’

AL

'fz_/ﬁééu‘_," Kevin Dutean, Attorney-in-Fact

Prontad ur typed name and Gille

Signaniire ol un officer or dirgving
Dhereby acceps the appointment as registered agent and agree 1o act in this capacity, .
[ further agree o comply with the provisions of all stuees relative w the proper and compleie performance
olf my dwiies, and | ani fumiliar u'iffh and wecept the obliguiion of my position as registered agent. Or, if this
dociment is being filed meretv 1o reflect a change in the registered affice m!dre.\'.n',‘7 hereby caonficm that the
corporaiion has béen notified in wrtting of this hunge. o

oy )
K (AT 0370672023

Symature of Regatered Agent

Dt

[t signing on behalf of an entity:

Kevin Duteay, Special Seeretary

I'vped or Printed Name
*+ * FILING FEE: $35.00 ** *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T IIVISION OF CORPORATIONS, PO BON 6327, TALLAHASSEE, FL 32314
CRIEQIS (471 3y



