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TO:  Amendment Section . "}::,Q ia ,J_'zl_'l /{S [ 8 é?LZ_

Division of Corporations

SUBJECT: A’fyav (A A Qnol Hqiﬁplg@z SU[OP//QS Qo(p

Name of Corporation \J
nocumenT Numer:_ PO D Q00 (024 4l

| : .
The enclosed Statement of Change of Registered Olf'ﬁcc//\gcm and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q/\/n o Mackls l
Namg of Contact Person j
A A WiGand HoirPlece Supplies Corp

Firm/Company

GLLT St T3 Bl Bl 5o

I 2<kKdonuville F| 322/L
City/State and Zip Code
Cyadi /’fltﬂﬂf’/5

E-mail address: (to be used for future annual réport notification}
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For further information concerning this matter, piease call: - > Tl
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Cynedl /oIS w Fo4 8’3/856’]“< o
Name of Contact Person An,a Code & Daytime Tclcphbm‘; !\Iurgu' {7}
o= O
Enclosed is a $35.00 check made payable to the Department of State. T u
mO

Street Address:

Mailing Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ADD DO wif

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6071302, 61 7.|0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of I=/cCy d )
in ordoer to change its registered office or rc:g:lvtc'red agent, or both, in the State of Florida.

. The name of the corporation: ]A" o JAP (/{J:/’\ aﬂ(.‘é ’f“‘erP/_c?(;c; 6(//0?9//0\3 (]/O/P
. The principal office address: 5 /6 ’7 54‘ CTUJ/JQJ 6/5/1&'6/ ZO?\S /OL
JaKSONVITe T 32244

. The mailing address (if different):

, 1
. Date of incorporation/qualification: Ql’[ és /20(8 g Document number: Q o ,3 ( X X)) [QZ_%
|

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned, enter resigned) /5 / 7.0 2.7
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
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The strect address of its registered office and the street address of the business office of its regisiered?ngent‘_'j

as changed will be ldenhczh. -zt e
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Such change was authorized by resolution duly adopted l‘)_y its board of dircctors or by an offiget so cn
authorized by the board. or the corporation has been notified in writing of the changc.

(ol A frarkls Qyadi /Toclkss

Fgnature of an oihcer or director Printed ur typed name und utle

[ herehy aceept the appointment as registered agent and agree to act in this capacity. i

I further agree 1o comply with the /Jm visions of all'statutes relative to the proper and complete performance
cy my duties, and T am familiar with and accept the,obligation of my position as registered ageni. Or, if this
document is being filed merely to reflect a change in the registéred office address.”l hereby confirm that the
corparation has been notified in writing of this chdnge.
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Ctgn B /fag ]ég /2/75/20"247

Sighatine o Registered Agent Date

If signing on behalf of an entity: l

Q)/nd'(" = HQFKI/S

Tvped or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E45 (04/13)



