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TO:  Amendment Section
Dvision of Corporations

Name of Corporation

SURJECT: AnvievS (onsuLrint NG
v}

DOCUMENT NUMBER: PoHoo0i2l 192

The enclosed Statement ot Change of Registered Office/Agent and fee are submitied for Biling,

Please return abl correspondence concerning this matter to the following:

Jo& AnvEsS
Name of Contact Person
Anlcv S LonsueTi M0 e
FrrmdCompany ’

IS maneel PR FYLoT

Address

pavic’, FLa. 33330

Civ/State and Zap Code

ifhg()@ gakv§inasy /"l:’\e . Yey

F-mail address: (1o be used for future annual report notification)

For further information concerning this mazer, please call:

Jo¢ AvKVS W AT g3 0305

Nume of Contact Person

Enclosed is a $33.00 check made payable (o the Department of State,

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Addruess:

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N Muonroc Sireet, Sunte SH
Tallahassee. FI. 32303

CHRIEGS 11 3y

Area Code & Daviune Telephone Number ~



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

Prrsuant iy the provisions of sections 6070302 6170502, 6071308, ur 617 1308, Flovida Stattes, this

Statement of changre is subwmitted for a corporation orgaenized wider the faws of the Suie of Fto ﬂ/ﬂA
in order wo chunge its registered office or registered agent, or both, in the State of Florida,
I

. The name of the corporation;

AN KVS LnNJu},TaNc.‘_ INC
[2§SY onanE pvE  p Yo7
Davie, Fe- 3333¢

3. The mailing address (o defterent):

(=)

. The principat office address:

—

4. Date of incorporation/yualification: 8/23lo 4

Document number: PO 4000121 292
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (I resigned, enter resipned)

ToE ANk VS

1255 opAnGE O7. H Yl
pANE Flonipn 33y

6. The name and strect address of the new registered agem (if changed) and for registered oftice
{if changed):

JovaTuan PreCKC2 | €50
2605 PorC oF LfonN GLvP.

-
[ et ]
o=
P
POy, Buy NOT aceeptable - . . :1-.-1
= .
Corac CAGLES, Fla. 33174 - fob 2- o
. (3% ] ~
Fhe street address ot iis _FC%ISICI’L‘d office and the street address of the business office of its registered agent
as changed will be identical. = .
-1 e
Such change was authurized by resolution duly adopted by its bourd of directors or by an officer so sl
authorized by the board, or the corperation had been notified in writing of the change 2
- :__
o awevy eSing w7 G =
e ofan oflicer e director Mantad or A ped nome and wle
{ herebvfics
[ further

ot the r:pp;u’nmz;’m as registered agent and agree to act in this capacity.,
e}f my duties. and { am {
¢

ree to comple with the provisions of all sttites relative to the praper and complete performunce
amiliar with gand accepr the obligation of my position as registered egent. Or, if ihis
actunent is ifing filed merely (o reflect a change in the registéred office adidress,
corporation ] h

/
erely ch hereby confirm that the
s been notitied inweiting of this change.
Alghiflire of Registered Agent Dawe ©
If siy on behalf of an entity:

:7_0".1{_4\('1 Dl“’ [/(M

Typed or Primed Name

*E X FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TQ: DIVISION OF CORPORATIONS. PO BOXN 6327, TALLANASSEE, FLL
CRIEMS (0113

32314



