0000065|32.
— WA

— 300130272453

(City/State/Zip/Phone #)

[Jrekup [ war [] mai

05/23./08--010; =017 w435, 00

(Business Entity Name)

(Document Number)

1
pl

Certified Copies

2

Certificates of Status

2338

SYHY
G4:E WA 6ZAVH B0

Special Instructions to Filing Cfficer:

CENIE

V15 40 A¥Vi3

013014335

1y

Office Use Only

S~
=
<

S




: COVER LETTER

N |
TO: Amendment Section
Division of Corporations
SUBJECT: Awericave Dcw\-o\\  PA

{Name of Corpdratlon)

DOCUMENT NUMBER:_ R0 200006515 L
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:

j-\\; o Stewn

(Name of Contact Person})

(Firm/Company)

10200 Avenide Del Qio
(Address)

Delvay Pdn, EL 3344t

[ Riate and 715 Code)
For further information concerning this matter, please call:
Tha  Stein (208 ) |5 -05 67
{(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Msilini ﬁ_A_gdms: treet Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8005)




'

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 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __I= {o i da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AW\GW (227 (2 Dt’/w\—oug ’ PA

2. The principal office address:__ 6 267 _west  Deymple Q4.

Coval Spvimnn EC 33067

3. The mailing address (if different):

4. Date of incorporation/qualification: __& [izloa Document number: _£0 2000 65132

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

Rovevd  Avon
BZ6T . W. Sample R4
Coval Sprivnes, FL 33067 .

=R
6. The name and street address of the new registered agent (if changed) and /or registered officé_ £3 e
(if changed): = W
ZF N e
TlWa  Stein 0% w
Mo P OF
{DEOO  Avewuda Del (id AT AL
(P.0. Bax NOT acoeptable) ow @ ©
B> &
Delvay Gdr, EL 33446 35 &

The street address of its _re%istered office and the street address of the business office of its registered ageﬁt,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
0 y the board, or the corporation has been notified in writing of the change.

%"’"’\ T\a Stein e rov
(blg‘mure ot an othicer or director) nied or itle

L hereby accept the appointment as registered agent and agref fo act in this capacity.
1 furthér agree to comply with the lprow.s':an.s' af%ll statutes relative to the proper and con‘rflete performance
y’ my duties, and Iﬁ a;n ramahclrr with and accept the obligation of lgy position as re%mere agent. Or, if this

locument is bein, merely 1o reflect a change in the registered office address, 1 hereby confirm that the
corporation has geen nonﬁedvin wn";ling of this ggange. g 4 Y
s/23loz

Jgnature of Regisiered Ageni) (Date)
If signing on behalf of an entity:
Tlya Stejv

(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
CR2E045 (8/05)



