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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ A FE 1L 14 TiED GLOAAL _ASSOCIATES, INC

{(Name of corporation)

DOCUMENT NUMBER:. 2 02 000 // SF2.2

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:

2[\4‘ £ ﬁ?ogjg,\f

(Name of confact person)

AfFie 7ED f 0890 ASotATES, INC

/ (Firm/Company) ~

/532 US4 vaﬂﬁss S., #288

Venice _ FHorida 34293

(City/state and zip code)

For further information concerning this matter, please call:

ﬁ[\( / 5@550\/ wi P4, Sga - FTLD.

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2E045(6/04}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 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 e
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: AFE1L:8 TED /é’z.. o8AL ALOCATES, N C.
2. The principal office address;_ /.5 3 2 US4/ jy—mﬁi 3. , #2858

VENICE %0;2/»_9/9 34293 -~/032
3. The mailing address (if different): "

4. Date of incorporation/qualification: Oer 06613;2 _(Z 2oc 2 Document number: p 020600// 5922

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

e L SoSSons
/72, SANz)y Moo 297 Sou7H

<
Y 2 <l
SARASOTH, Fi.  Sy24 2 S 2, %
— * )*a:.

6. The name and street address of the new registered ageﬁ't (if changed) and /or registered office "-fg %’%\? ‘
(if changed): o r-é 2oC
- - .

[~ Rty
JZJ'( X L /?CZL( o/ 1%" % %
ooy «

/532 US4) RBy- fhss S, #288 - N 2

(P00 Box NOT accepiable) ?
VENICE f ﬁaﬁma 34293-/032

The strect address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

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

£X L BOSSLJ\/

Id (signalure 31 an dARCer or director} {Printed ar typed name and Gile)

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree to comply with the lprow‘sions of all statutes relative to the proper arid comf!ete performarice
gf my duties, and I am familiqr with and accept the obligation of ry position as re% stered agent, Or, if this
locument is bemg Jile m.erec?{ to reflect a change in the registered office address, 1 hereby confirm that the
in writing of this change.

corporatio een nolifie

//mmry /7% 12005 .

ered Apgent) (/ 7 {Date)

{Signature of Re|

If signing on behalf of an entity:

[Typed ot Printed Name})

** * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DivISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314



