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COVER LETTER

TO:  Amendment Scetion '

Division of Corporations
SUBJECT: , A%TBMOTI JE Su.Dt'-f 5 PoLT s
Name of Corporation ! !
DOCUMENT NUMBER;: P oHooo0p4q205
The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,
Please return all correspondence concerning this matter to the jollowing:

H lcky L Sc;f'wmﬂiu/
Name of Contact Person 7 4
Audormeotive Suger Sﬁﬁﬂtﬁ
Firm/Company ! !
2001 NE 2157 \WJIRY
Address )
[ninesville El  FiieA
City/State and Zip Code
Q u‘)’o PB 20000y yobhoo, com

E-mail address: (to be used for future annual report notifidation)
For turther information concerning this matter, please call:

Racky Sehmyder w352 , 379-911

Name of Contfct Person Arca Code & Davtime Telephone Number

Enclosed ts a $35.00 check made payable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8510
Tallzhassee, FL 32303

CR2EQ45 40471 3)



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

Pursuant 1o the provisions of sections 607.0302,617.0502, 6071508, or 6171308, Flurida Statutes, this
statement of change is submitted for a corporaiion organized under the laws of the State of Fler M{&

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

1. The name of the corporation: Q (23 "'DMO‘ILt vE 5:‘1 Fer \5\‘0&?’\‘5 L ne
. The principal office address: 50@) H € 2157 LL)P&:/
Ganeswlle €1 32469

3. The matling address (1f different):

~J

4. Date of incorporation/qualification: Daocument number:

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

Buily J James
5224 N S8*" Courds o

)

. et Tl o -1
@ea.//] E"'H\v\ (,.SU’({/E’ F[ 325’2@; ‘.‘Q '
L
AT
6. The name and street address of the new registered agent (if’ changed) and /or registered officg™ <. “-fé
(if changed): Do
: : 2w
QleL}I 5(— I\f\‘l’/(j‘éf' SN TTR = o

25253 MW i33° Poud

P.0. Box NOT aceepiable
M '5”‘ glpr’mg.s Fl 22609

The street address of i1s registered office and the sireet address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thedorporation had been notifred in writing of the chanpe.

ﬁ&é(/ ' r/i’/m/é/ﬂ'

Signapdtc oF an officer o tw Trinted or tyfed name and titfe 7
[ hereby accept the appointmgdt as revistered agent and aeree 1o act o dhis capacity,
i} & & I

ffurther cgree to comply with the /)."u\'ixir_-rz.\‘ of all stanues relative to the proper and complete performanc
c}/ ny duties, and | :gm{mmhar I and accept the obligation of my position as registerved agent. Or, if th
doctument is heing filed merelvAé reflect a change in the regisiéred dffice address.” 1 hereby confirm that the
corporation has béen notified writing of this change.

/ S-F/-27

/(gnulurc of R'ug:s.lcw Date

H signing on behalf of an entity:

fuky S hayde

'E'yp’ﬂ or Printed Name

** % FILING FEE: $35.00) * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IFL 32314
CR2E045 (04/13)



