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COVER LETTER

TO:  Amcndment Section
Division of Corporations

'\ SUBJECT: A"..DA'P AWY‘&\ﬁalﬁ a‘P’ _ﬁumpc. %VJ‘xnc..

(Name of Corporation)

DOCUMENT NUMBER: Y OB 0000 S| #11

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

Please return all correspondence concerning this matter to the fellowing:

Vee Vovand

(Name of Conlact Person)

A‘m"r? Apprmsa\ﬁ of ‘T'ampq (%an/ ,Ln(_.

e e e —r -(Firm/Company} ..

22 26 Old  Luns Hwy

{Address)

—
@A& 556 e 23550
(City/State and Zip Code)

For further inforination concerning this matier, please call:

Lee, “Geand ¢ Bl ) ada- oz

(Name of Contact Person) (Al ea Code & Daytime Telephone Number)

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

| Mailing Addyress: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 06327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

\ Taltahassee, FL 32301

CR2I:045 (8/05)




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 6171308, Florida Stotwres, this
statenent of change is submiited for a corporation organized under the laws of the State of

~ -
oy,
I. The name of the corporation:

inorder to change its registered office or registered agent, or both, in the State of Florida,
L ASAC Apcaisals of Vamps Buy , Tor
2. The principai officc address;_ 22359 Ol Gunn HW‘/
Odessa
3. The mailing address (it different):

t/

Fe 33556
29%3  Yheagent R -

Yol Herbor, Fo 240e3
4. Date of incorporation/qualification: _$. I(J?— I‘Lva'} Doctment number:_ YO 50000 S 1 @1 |

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment of State:

Lee L. %\’*«méf
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e X 'P\\aasam-f' V.. % ?,_a
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?w]m oy Vo, F& 2 L2 > ) %;rré
- ="
6. The name and street address of the new registered agent (if changed) and /or registered office = 39
(if changed): - ?—&_?—a
o
Z
Le& (\3(6» WCL o

(PO Box NOT acceplable)

-
2239 Ol Gunn Hwy
Odessa ,

Fo 2355

as changed will be identical.

The street pddress of its registered office and the street address of the business office of its registered agent,
authorized by

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

Tanolhcer or dirécior)

Lee %(‘ané
— {Pnntedor fyped hame and Litle]
I hereby accept the applgfmmgrf}' us registered agent and agree to act in this capacity,
o)f {)
do

1 firthér agree 1o comply with the provisions of all siatutes relative 1o the proper arid cor
my duties, and [ ani familiar with and accept the obligation of niy position as registere
COrpordaiiol '

:g)lete performance
citment is being filed merely to reflect u change in the registered office address,
salificd inwiriting of this ¢hange.

agent, Or, if this !
hereby confirm that the
— 2 )idloe
TISignoure of Registered Apgent) {Date)
I signing on behalf of an entity:

Le.e, (B\f”a\,nc‘b/

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E04S (8/03)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL. 32314




