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STAY ELEN‘f oF C.HANGE OF REG!STERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuant th the provisions afkections 607.0302, 617.0502, 607,508, or 617.1508, Flovida Statutes, this
starement f chovige Is submitted for a corporation orgawizsd wnder the laws of the State of
i grder-to change th registered qffice or registared agent, or doth, in the State of Florida.

1. The name of the corporatioh; AMALF\ H’OLp”\(G’S INC
2. The prinipal officeaddrest,___ (2000 B 1S CAYNL Biud —guiTi Ko7

MIANL | S 33181
3. The maifing address if diffrerny.__S4WE._AS ARMWE ELFecTIVE MW SEPTE, 2001

-t

4.Dmeof1morp§uionfqualiﬁuﬁm: 0£/21/ 200y pocument mumber:_€0 4 00D V2 U046

§. The name and street addresd of the current registered agent and registered office on file with the
Florida Deparement of Stata:

SER EATY CHAniES S LE<§ 2o 2 o
240 CHER AN STREET 23 @ ..‘;,
toLlLY woop § 3302| 7% © M
m .
6. The name and sireet eddress of the new registered agem (if changed) and for ragistered office =4 ‘; o
(fchanged): %'{L "~
Ubo v LH\RRATO 2% 5
: — >
(2000 B [SCHYNE BWp -Sy(Te 507
{P.0 BoxNOT scceptoblo)
ot ML AWML RC 53 lg( S
I’hghm tﬁwﬁ% grrx;sh@mbmd ufﬂca and the street addms uf the businws omce of its registerad agent,
e e A Pt R o s

CORRETTA Vi Gdnio, £/

by aecrpf the fmmm as reglemnd 1'1: and & {0 act in this capac ’I& co

agres wir oM of a. .n it ra an‘ue {o the ra el rm
my durfca, "3 ?a ace, t the o igmian vm En s re rarm er Ls
ro rc et a fc ;ng ¢ rcgimre L't address, areby don, f‘mf rluzr
cmporaﬂon n noﬁﬁe in wnﬁng of ¢t hia

Gl Sccn 6, 2007

If signing on behalf of an entity:

| - ”y;«‘ﬂﬁdh’u@) . e -
! - . . " FILING FEE, 335-00 L * t T The e !‘_(-‘;:"_"»:.1
| "..‘, . :.lt“\ .“”:: ,’,1. o ‘ Fanan ST I g .,
| R MAKE CHECKS PAYABLE T0 FLORTDA Dsmnmam OF STATE. -
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALIL.AHASSEE, FI 32314
CRIEO4S (#/08)
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