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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: war%:anm CC,Y}-L+cS /%Mfguh&q a550c,¢_44m Fen¢

Name of Corporatlon

DOCUMENTNUMBER: ___A) 9800600 b/a¢
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Darcie Einglers

Name of Contact Person

Ameviean MHome Team i?e_.a_l#«7, Lic

Firm/Company
2853 Plaza Dr. xSCLH-e,h
Address

Ovieds Fr 33765

City/Slatc and Zip Code

SUuc palliHa.ahtc @ outoold. consy
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dara/f fnq/'gﬁl- al(t/af? ) 3859 g¢po

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 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallabhassee, FLL 32303

CR2ED45 (04/13)



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 617.1508. Florida Statutes. this
statement of change is submitted for a corporation orgamized under the laws of the State of EZ e
in order to change its registered office or registered agem, or both, in the State of Florice.

l.ﬁcmmcofﬂxemrpomﬁom&dhfﬁ%fﬂq Fon GS}lﬁ_iLé'S' Z)lgﬂ"mewn&f‘; &’_ﬁracfa#m,}}.c
2. The principal office address:_ 2 453 Flaza Neive , Serde N
Quiedo , A 33764
3. The mailing address (if different): Sdone
4. Date of incorporation/qualification: _/& /.}3/ 7998  Document vmber &/ $F g0 ool /L

5. The name and street address of the cqurrent registered agent and registered office on file with the
Flonida Department of State: (If resigned, enter resigned)

MIS}‘A &MMU_M ”Lb! d_f‘joc:ca.-l'fon [hana_a,gmcn-fL
223 (wele Dr.
Mot )and , FL 32757

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

(if changed):
Umevican Home Team /?ea,/r’-t, LLc
2€3 Plaza dr. Swite D

P.0. Box MOT nccepabls
_ﬁ_lﬂaﬁ.& V) o 3}7&'-‘, - L)

(At e
|

i =
The street address of its Es'a:md office and the street address of the business office of its régistered -
asghang'm‘lwi.l.lbe(ildéuure othee ol iﬁ Tl

Such ¢ e was authorized by resolution duly adopted by its board, of directors orgtéy an officer so oo

autho y the board, or the corparation has been notified in wnting of the chan _ o )
9{_// ~ Koy Kiorateo 7 Viresifet
o ERTE t

2/ 2030
accept the eppointment as registered agent and agree 1o oct in this capacity, oo A
{_m apree tn mmp;y vith t}zg_sfmvb-laru o_?‘%ll .rzan_agr_reia:?vc ra?hc proper and lete ‘ormance
of my dutiés, and I am familigr wilk and arrent the ohligntion of pry position as ;..j.‘lt’_l'.f’%.&__a., ki
dociment is emgﬁle&néerei to reflect a change ﬂ:ereguteré?'qﬁ‘iceaddress. 5 hereby confirm that the
een notified

mn
corporation in wniting of this change.

RSN - (6)1)2c
Dete

AgIRALLE

If signing on behalf of an entity:

Dearcie Fnaglert

Typed or Printed Namr

* ** FILING FEE: $35.00  »
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, F1. 32314
CR2EMS (0H13)

[ ) IER.Y U AR o W o, S



