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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBJECT:____ AMDoR VERO ZEACH INC.

{(Name of corporation)

DOCUMENT NUMBER: 3000050630

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling.

Please return all correspondence concerning this matter to the following:

MARENA LOETTFLER

(Name of person)

ALLURE XCLOUNTING , LiC
{Name of firm/company)

200100 SPTANISH WELLS Sy D.
(Address)

ToNITA STRINAS, FL 3435

{City/state and zip code)

For further information concerning this matter, please call:

MARENA  LocFTLER, a( 239 y_ 99R-3355
(Name of person) (Area code & daytime telephone number)

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

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

CR2EQ45(09/03)



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 TLoR! DA in order
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;___ AMDOR, VERQ FEACH INC
2. The principat office address: L8000 SPANISH WeLls BLYD

GoNITA SPRINGS, FL &Y(35
3. The mailing address (if different)._ -0 BOX_ 274

GONITA SPRINGS, FL 34133

4. Date of incotporation/qualification: __ (5 / a7 / 003 Document number: __ 13 000050630

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

INGELL CORPORATE SERVICE, INC.

ONE NORTH CLEMATIS SIREET Ste Gon ) %‘?g % ;,
WEST PALM BEXCH , FL Z3%01, S %% o
6. The name and street address of the new registered agent (if changed) and /or registered office U% % 7D
(if changed): DK w2
ALLURE ACCOUNTING, Lic %%,% %
28000 SPANISH WeLS 3Jvd C +

(P.O. Box or personal mailbox NOT acceplable)
BONITA SPRINGS, FL IYIZS

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

ange was authg
gard, or the/corpg

d by rgsolution du(ljy, adopted by its board of directors or by an officer so authorized by
n hag’been notified in writing of the change.

PMES . AUBLAY

~ o (Printed or typed name and title)

ent and agree fo act in this capacity,

1 hereby accept the appointment as registered jg

g,
; J dp all staintes relative to the proper and complete performance of my
ties, and I am fomiliar with and accept the obligation of my pasition as registered agent. Or, if this document 1s
being filed merely to reflegt a change in the registered office dddress, I hereby confirm that the corporation has
beewn notified U;{’nnng of this change.

| %W 03145 g4
(Signature of Redfistered Agent) t (Date)

If signing on behalf of an entity:

Harena  Loetled | Hanages

(Typed or Printed Name) {Capacijy)

infzrther agreée to comply with the provisions g
44

* % % FILING FEE: $35.00 * * *

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



