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COVER LETTER

TO: Amendment Section
Division of Corporations

X4

suBiECT: AR O Copnstruclrorn Ercy i?éé//nw? /e

(Name of corporation) 7

DOCUMENT NUMBER:_* O 2 OO Q0 27729
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Avkadiusz B falotysk,

{Name of contact person)

Aro Construchion Engineering /nc,
(Firm/Condpany) 7

2057 8. Palm Ave.
(Address)

Howey /ny The Hills , =L 34737
(City/state and zip code)

For further information concerning this matter, please call:

A Headius2 ?afafoﬂséf at( 352 217 7300

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

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

Mailing Address: o M%m‘
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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FLORIDA DEPARTMENT OF STATE -

Glenda E. Hood
Secretary of State

October 21, 2004

ARKADIUSZ RAFALOWSKI
205 S. PALM AVE.
HOWEY IN TH HILLS, FL 34737

SUBJECT: ARO CONSTRUCTION ENGINEERING INC.
Ref. Number: P0O2000027799

We have received your document for ARO CONSTRUCTION ENGINEERING
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the followung carrection(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-69089.

Velma Shepard
Document Speciatist Letter Number: 104A00060605
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

-

FPursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of HLORILDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: &EQ { Ezl_] [{f{g (Af_'[gz/? E.Qﬁz;bﬁC/(Q-’ 2 //1 - .
2. The principal office address: "3 |2 Caca G«Qf}a =
Marro Yo . = 34783
3. The mailing address (if different):
oZ S. &
4. Drate of incorporation/qualification: e veh A2 Ao ZDocument number: _! Q2000097799

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Aviadiy oz ?Q{Q/am sl

AVS  Gong fructibn Ewgmee y(fzp he. A %
312 Bara Lkgs Rt MNorcotte #3475 £
6. The name and street address of the new registered agent (if changed) and /or registered office ?{g’nﬁ C?:
(if changed): o o
Avkadiwn r@%f&/wé | (C’%',’%\

L2o0h S Al Aee .7

(P.O. Box NOT acceptable)

Howey o the Htls | EL 34 T37

The street address of i ;eglistsred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was auth, resolution duly adopted b ig board of direetors.or C- C—
authorizedgby the bo: grporation hazSccn notified in ﬁrarﬁiing gg?ge chan’g%é.( i -

/M&Wﬂ%
LRl Or Jypcd Dame an C,

44] intment as registered agent and agree to act in this capacity,
1 furthéy qgree fo-tombly with the }vrowszons of all statutes refative to the proper avid complete performance
of my duties, and I e familiar with and accept the obligation of my position as registered agent, ‘O, if this
locument is being filed marefyta reflect a change in thé registered office address, T hereby confirm that the

corporation has riting of this change.
/01 04
7 ! (Date)

7D

If signing on bellalf &Y an entity:
Arkaodic Qeéa (o s e
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



