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“ " ' STATEMENT OF CHANGE OF REGIST
-~ L ]

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this statement of
change is submitied for a corporation organized under the laws of the State of

Floaad
" 10 change its registered office or registered agent, or both, in the State of Florida.

in order
, 1. The name of the corporation; AmpoT , THCy

2. The principal office address:__ 33 § ErsT ke 24

P HreBIR |, FrL

3. The mailing address (if different):

34 LI

4, Date of incorporation/qualification: ! / / '-[/ 03

Document number: ‘Pﬂg OO0 b CXES 3
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tove L. Hetze]
a{0 0

Gth St A Hyo=z
St Televshurg, YL 22702
6. The name and street address of the new registered agent {if changed) and for registered office
(if changed): R

s r

TWOATP  Shugr iV
328 BAST ipde 124
(P.0. Box or personal mailbox NOT acceptable)

Paun tesR, B 34605
changed will be identical.

The street address of its registered office and the street address of the business office of its registeree
the board, or
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dragent, -
duignt 75
Such change was authorized by resolution duly adopted by its board of directors or by an officer so Farizadby
corporation has been notified in writing of the change,
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of an dificer or direclor}
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TATI ) SAscu A/
(Prmted or typed name and hile)

1 hereby accep( the appointment as registered agent and agree lo act in this capacity,
I furthér ?ee to com[ply with thfiprovwzons of all statutes relative to the proper and complete performance of my

ties, and [ am familiar with and accep! the obligation of my position as regtstered agent. O if'this document is
being filed merely to reflect a change in the registered office’address, | hereby confirm that the corporation has
been hotifie witing of this charige.

4 ‘

5-3- 0y
(Sng?hre of Regyﬁmd Agent} (Bate)
1f signing on behalf of an entity:

(Typed or Printed Name)

{Capacity)

* % * FILING FEE: $35.00 > * *

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



