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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supiecT:_ TEMP seaceialy of AMeACA  (vC.

{Name of corporation)

DOCUMENT NUMBER: Foooo0oo 4258

The enclosed Statement of Change of Regisiered Office/Agent and fee are sybmitted for filing,

Please retum all correspondence concerning this matler to the following:

SrePel CAlot L~

(Name of person)

Temb sacenG of AMeica inC

{iName of fim/company)

(U2 ELACLEZ. Aud

{(Address)

TAWSMLE 2. 32201

(City/state and zip code)

For further information concerning this matter, please call:

St CALLol W GOt | TTT dlred

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street r;ddms:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasgee, FL 32314 Tallahassee, FL 32399

CR2EC45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORFPORATIONS

Pursuamt {o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.]508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of

to change iis registered office or registered agent, or hoth, in the State of Florida.

i. The name of the corporation: "(’Mﬁ STATEUS & o AMeX oA
2. The principal office address:

(429 FAAGCLE Ave”
TACU SoAVILLE

in order
3. The mailing address (if different).

(,’IC.
(“L- 5220 A&

Florida Department of State:

4. Date of incorporation/qualification: S5-15- 2000 Document number: p Q0000 ?2 S
5. The name and street address of the current registered agent and registered office on file with the

Stpftea) CALLoL L.

{54

(429 ELACLEY] Ave S 2
o -
TAU e Fo- 2207 = = 0
PRI o A e
6. The name and street address of the new registered agent (if changed} and /or registered office UL L ’*m
(if changed): "r"}\; z
ne <3
STZPH’E/\/ CARo LL— 2o, 8
e
) :
244 BADWNG QD APT. 24! Za
®0. Box ar personnl. mailhox NOT acceptable) >
T AL SoMLeE &7~ T2210
The street address of ils registered office and the street address of the business office of its registered agent, as
changed will be identical.
the board, or the corporation been notify

in writing Of the change.

I hereby accept the appoimtment as registered o

{ further aﬁree fo con}pfy with rhe&provrsmns ojg
ties, and I am familiar with an

being filed merely to reflect a change in the regis

OF d2reCtor)

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

(Frmicd or typed nanie and aile]
ent and agree to act in this capacity,
all statutes relative to the
i accept J‘:‘he obligation of my position as'r
een notified in writing of this change.

SrEpreen ALl PRESEOET

ered office address, I here

roper atid complete armance of my
peggéered agenf Or,p:e this documejz;f %
v confirm that the corporation has
$- 2o o4
(Signawre of Registered Agertf™ | - {Bate)
If signing on behalf of an entity:
{Typed or Printed Name)

{Capacity)
#** & FTLING FEE: $35.00 * * *

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



