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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LYY« L\'\r\-\ Tk dF /AQMQ’U(A CQ@-,{Q ’

(Name ot corporatton)

DOCUMENT NUMBER:__ P& 20000 S 0 cff(o

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:

T ool Wt A

(Name of contact p:.rson)

GOy Tick o AMSLss Gopp?

(Firm/Company?)

349 (ommercg.. chcltwawf

drqs:,)

MAAVAL A DD

{City/state and zip code)

For further information concerning this matter, please call:

TFACR (NELE A 245y, Yaq (9257

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

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

Mailing Address: N _Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ) 409 L. Gaines Street
Tallahassee, FL 32314 Tallahassee. FL. 32399

CRZENGS6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation orgavized under the laws of He State of _F{ oD A
in order to change its registered office or registered ugent, or both, in the State of Florida.
I. The name of the corporation: \,

~

. AmeRico,, Cotp,
2. The principal office address:_2 9 49

(ammefce. Joflkusad
MuASDAnan,  Flalda X3or

3. The mailing address (if different):

4. Date of incorporation/qualification: _ ’( a6 / Yoo Document numbet: PO 2000 5 9.0 &
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Donea LELEA

>, o
- 5
I3os ( AlRse. A =l
> ,
MAMan,  Fr 35017 ZERE T
- rﬂa-{_
™ige _:E m
6. The name and street address of the new registered agent (if changed) and /or registered offiée, ™ u
. (if changed): g‘-_’_" c:i
prad g
ThAwdh WERSA Sm ~
2949 (emmerer fJotcway
(P (). Box NOT acceptable) ) !

MOAAMAN

The street address of its re

-
L 23028
as changed will be identica

glistercd office and the street address of the business office of its registered agent,
Such chan

e was authorized by resolution duly adopted
authorlzed%y the b 1 ! 1 {been

kt)') its board of directors ar by an efficer so
the corporation has been notified in writing of the change,

& %——— :
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T t_]
L herehy acpy
I furthér agy

y‘ e dutiel
ocuntent 13

.
ature of an OfTice]

o)

Domel el dA O

23 ipent~
(PrinfEd or Gyped name and tiife} 77§
It the appointment as registered agent and agree to act in this capacily,

e to comply with the provisions of all statutes relative 10 the proper aid complete perforingnce
and [ am familiar with and accept the obligation of n
ing filed merel

] ; 1y position as registered agent. Or, if this
: J‘ to reflect a change in the registered office address, T hereby confirm that the
COrPOral con notified in writing of this change.
N/ Aoy 29 2u0Y
[ #7 [ WSighature of Registered Agent) {Date) \
1{ signing ¢n behalf of an entity:

{ Typed or Printed Name)

# % * FILING FEE: $35.00 * * *

MAKL CHLCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSCE, FL 32314



