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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ngvg <t C nq%#u#h .%f:ag.g .-
ame of corporation
DOCUMENT NUMBER: EQ;SQQQ()QZ 1827 _ .

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

o~ L 0 ﬂ

ame of person

Hrgzr;ggsi { ,QA,?é;dQA-aﬂ. Loc.
AMNEC O company)
UZ3D Mante Voicls Rd.

Clormand  ErL 34

¥ {(City/state and zip code}

For further information conceming this matter, please call:

/Aulr.eAf_z G’Q,Ilclc}nr:é ax(_(g;%) Q _

{Name of person) ytime telephone number)

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

Amendment %m Ameuﬁem g&ion

Division of Corporations Division of ions
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399 -

CR2EQ45(89/03)



»®
-

STATEMENT OF CHANGE OF REGISTE

RED OFFICE OR REGISTERED AGENT OR BOTH FOR
RPORATIONS
Pursuomt to the provisions of sections 607.0562, 617.0502, 607.1508, or 617 1508, Florida Statutes, this statement of
change is submitted for a corporation orgemized under the laws of the State of Py

to chamge its registered office or registered agent, or both, in the State of Florida.

Elas dn in order

1. The name of the corporation; kﬂ:ﬁ,(_ 4 S_-é { :Qa st:_é;m Z4 o
2. The principal office address; /] QMMA 2J.
Closmandt y £1.
3. The mailing address (if different):

S

Florida Department of State:

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

4. Date of incorporation/gualification: H! - u - { },S Document number: _PQ&C)_QQQ_‘;[_Z_[&Z_
—_M:_w.& c
308 Suefedde. 1y

-4
<2
2%
r" <t
Oclando Er 32805 2 & L
5z ~ U
6. The name and street address of the new registered agent (if changed} and /or registered office %,4 = Tt
(if changed): Rl =
_ 1 :f‘“ o @
™) n _’E rc-; ) =
=, oo
HEAY 2% X . o
¢P.0. Box or personal mmifbox NOT scceplabicy ’
C Jernnant , Fi. Y2
The street address of its registered office and the streef address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution guly adopted by its board of directors or by an officer so authorized b
the bo: 0 the corporation hgs been notigedy in u?xpiting gf the change. 4 4
- \ —
8 GIIICEr Of Mf-m'j %ﬁ}%%m&‘"; ’i’l‘_
I A ? th intment as registered agent and agree fe act in this capacity,
I e;:‘?r?r Zgr%g to ga%pg: with the ;%'fsia:zes oaall sramtesg::elaﬁve toz?he grager%co lete performance of my
ties, and 1 am familiar with and accept the obk?aﬁon of my position as registered agent. Or, if this document is
geing filed merely to reflect a chfnge in the registered office address, I hereby confirnt that the corporation has
eent notified in writing of this change.
P A 7o % e
ignehire of Registtred Apent) {Date)
I signing on behalf of an entity:
{Typed or Printed Name)

Capaciyy
% & & FILING FEE: §35.00 * * *

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



