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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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Pursuanl to the provitions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, lhrs
statement of change is submitted for a corporation organized under the laws of the State of F‘ZM, A.

in order 1o change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; AMGEL A{C) mcx
2. The principal office address: H_ 2 ﬁuLLF(?-DC;- CX‘QXJ\ﬁ -24»
Gibsontow, FA. 33534

3. The mailing address (if different): S AYNE,

4. Date of incorporation/qualification: 03/30 / 200 4 Document number: ?O 4600054 %1 4

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

Michaer €. BaDALAMENT s
[1S72 Bulkcoa Greole ®d. I
b Ng ! = & T
Giosonton , TR, 3353 2 0=
6. The name and street address of the new registered agent (if changed) and /or registered office 1< § mn
(if changed): L ——
M\QR&EL E. BQMMMGMT L

22l Kepil=A® D, -

(P.O.Box NOT amr.plablc)

Bm:lzm SEia s 33510

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
ged will be identic

gd By resolution (1:.1[)’ adopted by its board of directors or by an officer so
d,Orthe orprauo bden notified in ymiting of the change’

cHgEL € BADALA HENT

hereby accept the appomtmenl as registered agent and agree to act in this capacity,

1 further ag ree fo comply with the provisions of all statutes’ relative to the proper and complete performance

of'my duifes, and I am am:[ dr with and accept the obligation of m dv position as registered agent. Or, if this
1is bemg fi .’e g ro reflect a chp gﬁ in the registered office address, ] hereby confirm that the

ting of tifs char
2-25-07

(Datc)

jing on behalf of an entlty

cz/ﬁea ‘ Edl?AzAMgm’

(Typed or Printed Name)

. * kX FEING FEE: sss.m LI ]

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

CR2E045 (8A05)



