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COVER LETTER F‘

TO: Amendment Section
Division of Corporations

|
SUBJECT: AMEQJCANTM MOCZTCLME INC.

{Name of corporation} ?
l

DPOCUMENT NUMBER: ’PﬁiﬁﬁféQSZCoQ?:(o .

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

Please return all correspondence concerning this matter to the following:

LEeAMNE Aubla

{Name of contact person}

Aueacan Teust Uoetgage (NC-

TFirnvCompany) "[
E

IBI90NW4 Bt FHi
!

{Address)
SUNZEE . 7 BBB25
1ijffstate and zip code) [ )

For further information concerning this matter, please cali:

LEEAMME Aunta 1 1334—14&‘?

{Name of contact person) (Area code & daytime felephone number)

Enclosed is a $35.00 check made payable to the Department of Stale, !

Mailing Address: Street Ag!grtﬁs:
Amenffment Section mendment Section

Division of Corporations Division af Corporations
P.C. Box 6327 409 E. Galnes Street
Tallahassee, FL 32314 Taliahassee, FL 32399

CR2EQ45(6/04}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTELED AGENT OR BOTH
FOR CORPORATIONS : .

Pursuartt o the provisions of sections 607.0502, 617.6502, 607.1508, or §17.1 508,_:-; Florida Siatutes, this
statement of ehange is submitted for a corporation organized under the laws of the State of HOR ?ﬁ
_ I order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the comomicn:_ibd&amum MD&TQAC{E ‘MC-

2. The principal office address: !37@0 M.U) AC S‘- *H—) lz-; ] - - - _
— SUN@IEE, Fi. 22B25 ) :
3. The mailing address (if different): W‘E _ ’ =

T =

4, Date of inclarporf-iticrvqua}ifi;.—at;ion: zl ‘ i Q l Docﬁmem numbi:r?dt b&%é %Q%

I
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State; ,[
00 STEINE letanD R HIsoA
TPLASTATION, . 28824 g
AUDIA, LEBANNE a

Ay
6. The name and strect address of the new registered agent (i?zhanged) and /or registered office *;% % :..--
(f changed): ?;-% % el
B340 NUD < BT +12 LCIeY m@
j = - ' S LN
SUNRSE {23325 @
{F.0. Bax NOT acceptable) ! c_;gf;. f_;.
: ]
AUDIA, LEBANNEG £

The street address of its _regix

i ) stered office and the street address of the business office of its registered agent,
as changed will be identicd

. !

{
Such change was guthorized by resolution duly adopted !f)y its board of directors or by an officer so
authorize g board, or rporation hat been notified in writing of the change.

NME ,ﬁﬁqu DENT
P , T8 &F Ty ped fa 7 .
Ty

I hereby accep: the appointment as registered agent and agree io act in this capacity, '

I furthér agree to comply with the ?nrovmans ofgi! statutes relative 1o the proper and com{f[ete performarnce
gf my duties, and I am fomifiar with and accept the obligation of rzy position as registered agent, Or, if this
o office address, 1 hereby confirm that the

Ble]o4

f: Qiate)

!

cument is being file m_ereév o reflect a change in the registere
corporatio een notifie

in writing of this change.

If signing on behalf of an entity:

(Typed or Printed Name} -

* * % FILING FEE: $35.00 * * 4

MAKE CHECKS PAYABLE TO FLORIDA DEPA;ITMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 63%7, TALLAHASSEE, FL 32314

i

PO &y

b



