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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: P rmerycan Express Maowage vacrs N .

ame of corgoration

DOCUMENT NUMBER:_TO 2 G060 2332 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Sa LY Cevnen
{Name of person}

PricricaN Ew preses Moerreape Serurces The
{(Name of hirm/company)

X 8 a TYaflk Steeer

(Address)

Yolyuron, FY. B3cad
) {Lity/siate and zp code)

For further information concerning this matter, please call:

/-)n.bbu Coapen | at(cf;f)qr L TS -9193
T ‘(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

m %Eenﬁem %ction

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest
Tallahassee, FL 32314 Talahassee, FL. 32399

CRIE045(09/03)
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3. The mailing address (if different): Ao

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 6171308, Florida Statutes, this statement of
change is submitted for a corporation organized under the lows of the State of __E\o 032 in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:__{} meri<an E\;.?rcss Mmh:"az'gc ServiceS, Jne .
2. The principal office address:__ R4 _[Z-?J’ St et

follyweon, F1. 23 oard
A BOVE

Document aumber: _E () QOO0 223 kbl

4. Date of incorporation/qualification: _3| \ | oz
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and Jor registered office oo -
(if changed): D gm (T
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bgda Tarr Sreeer
(P:0O. B or personal muiibox NOT acceptabie)

Hellywaog , FI. 2ozl

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized
ﬂ::acboard, %r l?"le corporation hgls %een 1101:'1!g€:dy in Wgtmg gf ¢ change by by

Sal nney

nted or name and HHE)

i1 af oLFicer Of direcion)

fhereby accept the appointment as regisiered agent and agree 1o act in this capacity.

urthér c:?ree fo comply with grtleaprm’lszons of all statutes relative to the proper arid com? ete performance of my
ties, ond I am familicr with accept the obligation of my position as'registered agent. Or, [f this document is
being filed merely to reflect a change in the regisiered office address, I hereby confirm that the corporation has
been notified in writing a_fcth:s < 2.

—%‘g : : Lo |5y \O“‘
of Regs ent (Lisic)

If signing on behalf of an entity:
. e 2 mryices P neasciny
yped or Printed Name (Capacity)
*» » FILING FEE: $3500* % *

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



