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TRANSMITTAL LETTER

- TO: Amendment Section
Division of Corporations

-SUBJECT: /AQlCLmS DJ a\\de{‘tc g‘nn\o \z \ne ..

(Name of corporatickr)

DOCUMENT NUMBER; POLO0O 0499

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

t—Toel | C Adamg

(N ame of person}

Adams Dichoete S\U.ﬂ;ﬂ\\/ ine -

—{(Name of Iifm/compdny)

717200 . AtHewshe Qe St 2o

(Address)

DL (veny Bel, T 23445

“(City/state and zip code)

For further information concerning this matter, please call.

QCLVB’Y\ BC{G’\!QM a S&| )%30 O:}gg‘

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

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

Mailing Address: = . . . n - Sﬁ@ﬁ_@ﬂm
Amendment Section } - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 "~ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZER45(09/403)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Stagutes, this statement of
<hange is submitted for a corporation organized under the laws of the State of ﬂOR LN
to change its registered office or registered agent, or both, in the State of Florida.,

1-. The narme of {he corporation: AAQMS‘D ]Ql@e'h C J"LJ ;0{3 \ 4 ) e -
2. The principal office addrcss:izo \ (W, Q.'}']OLY\JD{C, & e %J—e a2
Delray Geaon T 32945 o
3. The maiing address (e ditereny. ZU B0 Federa | oy #9799
Lehbwike Fapat L 320N L
4, Date of incorporat?gfqualiﬁcation: O}i!é{ ! a2l Document number; &m&_&:{;ﬂ_ i

in order

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

@
Jaell Adamg . o 2 g
_ 2906 w. AHantc Que Ste 207 %5, @
Telrey Beach TL 3344 "%i% a
6. The name and street address of the new registered agent (if changed) and for registered office (?;%x
(if changed): - /Q;\

Q_Q,VUV\ g\c»C’OVS}c,(,, L

(P.O. Box or personal mailbox NOT acccptdﬁle)

ugmuousi Coumt  FL 290LY

—

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be 1dentical.

Such change was authorized by resolution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation hias been notified in writing of the change. ~

KA-M— %ﬂ/‘ T & VS @I? Olé’hj[_
{S1gna an efficer or director)

miled OF fyped name and e
I hereby accept the appointment as registered 7g

. ent and agree to act In this capacity,
[ furthér agrée to corg[z_ply with the provisions of ali statutes relative to the proper and complete performance of iny
wties, and I am fanili

ar with and accept the obiigation of my position as registerea’ agent. Or, if this documént Is
being filed merely 1o reflegt a change in the regisiered office’ address, I hereby confirm that the corporation has
been notified in writing of this change. - : :

Do odo— _6)eeloy
(Signatide Bl Registered Agent) ! b {Dawgy

If signing on behalf of an entity:

" (Capacity)

{Typed or Prfntcd 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



