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COVER LETTER

TO:  Amendment Section
Dvision of Corporations

SURIECT: ABS Aviadion (onsu/daney Tac. .

Name of Corporation

DOCUMENT NUMBER:___F 0% 000 9434 8

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

A’BS A./(QJ‘—-‘OD CO'\“ Sso | "“EML\/ J A
Firm/Company 7

(31 fasfybr ook  Dr.

Address

FLar Roecw, MP.C. Qg 731
Ciry/State and Zip Code

W\hoa&ﬁes @q.bs.a.d | L‘L-;Op) . D
[:-mail address: Tto be used for future annual repont notification)

For further information concerning this matter, please call;

Michael A . Mok e = a(_ &1 3 } £5S Buoo

Name of Contact Persén Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CRIEMS (312



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0302, 617.0302. 607 1508, or 617.1508, Florida Statwes, this
statement of change is submitied for a corporation organized wunder the laws of the Siate of L
inorder 1o change ity regisiered office or registered agent, or both, i the State of Florida,

L. The name of the corporation: AdBS AvViATion CoVNSuLTaAp C;)/"-'Ih)c-’

2. The pnincipal office address:

1Er  HMellgbreck Dr., FLAT Rock p.c. 3873/

3. The mailing address (if different):

4. Date of incorporation/qualification: e-2!-a "-"O‘p(— Document number: PO# cocortA¥ 3 221

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 resipned)

Nichae/ H. /‘\/Oti@j&é
L &0 f#lﬁ"JoﬂﬂL R
ize-/‘azgmaﬁ/,ya_, quc_.b,/cé_ 3-2.&3%

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed).

49,5 lartle smade Aam mock fe:é-/sm"‘erc‘i

PO Box NOT aceeptable

Nag/e s Fo S/ 3

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

v resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change’

m4c,j1a¢_/ R . HNodze < e s cdeart

igmature of ar

1 olhc difeior Pnnted or &y ped name and il 7 i
| | © comaci &8
L hereby docept the apagintmerpdis regisiered agent and agree 1o aci in this capacity. Sty =
! furthér agree 10 compl T the provisions of afl statutes relative to the proper and coriplgle ™=
performance of my duties, and | am familiar with and accept the obligation of my positio reBFered ]

agent. Or, if this document is heiny filed merely to reflect a change 1in the regisiered offi G @eldres®. | wmme
hereby confirm that the corporation’hay been notified in writing of this change. o —
Y
3 R T T S
Signaiure ol Registerad Agent te —us - .
N g B -
If signing on behalf of an entity: S
R <

Typed or Printed Name
/ W& * FILING FEF: 835,00 * * *
‘\.

{AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 (03712



