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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

The Aml Glalf FAC

SUBJECT:

{Name of corporation)

DOCUMENT NUMBER: '[0(.9 )féj’{:?{?(? 1/77 75

The enclosed Statement of Change of Registered OfMice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

AARon L AL

‘(Name of person} .
The  AmL  GRou/ 7€
~ (Name of firm/company)
foo. fexX SIHEEY
{Address)

Holl Ybood  F1 3308/

{(City/state and zip code}

For further information concerning this matter, please call:

Spbn )Pl 355 | 2L L 78

(Name of person) {Area code & dayume telephone number)

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

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

CRILOSI{09/0T)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR o
CORPORATIONS —

Pursuand fo the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Floridg Zafmes, this statement of
change is submitted for a corporation organized under the laws of the State of i in order
te change its registered office or registered agent, or both, in the State of Florida. -

1. The nare of the corporation: / A & /414?[ ?"6‘7&7& "L/LC: _

2. The principal office address: /J < - /j’a }( )4 /%’; é 7
hotl Yboood FL 3308/

3. The mailing address (if different):

4. Date of incorporation/qualification: ﬁ 3’// é/ oy Document number: / (i yd (2R%74 i_; 7,? 2

5. The name and street address of the current registered agent and registered office on {Tle with the
Florida Department of Stafe:

o

AR ) el Ba ¥ -7\

d r;c% = -

Y30/ ollins e # 5355 ¢

_ nle ¥
A e FL 370 %5 < ‘c‘ \
AT
6. The name and street address of the new registered agent (if chemged) and /or registered office :"51 ;
(if changed): o PEYE T -

A )i
LW N rwesTy pro# WP

(PO Box or personal maithox NOT accepiable}

TR FL 3330/

The street address of its registered office and the street 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 the corporation {%S Been notiﬁerf’in wgting of the change. y uHhonzea by

Y fon L1l pfesng T

TSIgNAaTe OF a0 GITICkT B THTCIoT {Prinfed of fyped rame 2nd ey

Lhereby accept the appointment as registered agent and agree to act in this capacily,

{ further agree 1o comply with the provisions of%?f startutes re?ats’vg {o the propgr and com;vlete performance of my
uties, and I am familtar with and accept the ob_i:‘igatwn of my position as registered agenl. Or, if this document Ts

being fileq merely 1o reflect a change in the regisfered office address, 1 hereBy confirnt that the corporation has

beert potified in vriting of this change.
by 5)13) o>y

“{Signature of Registered Agenty {Dafe}

If signing on belialf of an entity:

" {Typed of Printed Mame) {Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE . L
MaIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAIIASSEE, FL 32314



