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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2022

EILEEN AMSPOKER
9826 SW 75TH WAY
GAINESVILLE, FL 32608

SUBJECT: AMSPOKER SERVICES CORPORATION
Ref. Number: P04000069853

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

EITHER COMPLETE THE REGISTERED AGENT CHANGE FORM OR THE
ARTICLES OF AMENDMENT AS WHICHEVER FORM IS SELECTED TO BE

FILED MUST BE COMPLETED AND SUBMITTED FOR FILING TO MAKE THE
CHANGES YOU WISH TO MAKE.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell

Regulatory Specialist | Supervisor Letter Number: 922A00020632
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COVER LETTER

TO: Amendment Scction
Division of Corporations

AMSPOKER SERVICES CORPORATION
NAME OF CORPORATION:

P04000069853

DOCUMENT N] BE@:
The enclosed nd fee are submitted for filing.

Please return all correspondence concerning this matter ta the fotlowing:

EILEEN AMSPOKER

Name of Contact Person

AMSPOKER SERVICES CORPORATION’

Firm/ Company
9826 SW 757 WAY

Addres,
GAINESVILLE FIDRIDA 32608

RAMSPOKRERERTYNET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EILEEN AMSPOKER at( 392 y 495-3882

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

€1 $35 Filing Fee [1$43.75 Filing Fee & (184375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 312314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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"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 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Crofayp A
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: __ A MS Poits p Sf'gg,mis (AR o lETaN

2. The principal office address:___ A€t Sw ISV oA Y
Gawis Y v, Yo 220hof
3. The mailing address (if different):

4, Date of incorporation/qualification: _4& / % /2504  Document number: E o4 o0 006y 5%

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)
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6. The name and street address of the new registered agent (if changed) and /or registered offiée =4 __ '
(if changed): E‘ s~
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The street address of its _rcglislcred office and the street address of the business office of its registered agent,
as changed will be identicat.

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the board, or the corporation has been notified in writing of the change’

o ﬁ [ bt [ A D
1gnature o Gl recto ted or ty name and llie

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative 1o the proper and con{tflere performance

of my duties, and [ am familiar with and accept the obligation of my position as re%isrere agent. Or, if this
ocument is bemg filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

MA\Q ‘Q/J/Lﬁ Seov B0, Ao 2

\__/Sigriture of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS5 (04/13)



