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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___ARPE _ENG ! NEERNG NG .
‘(Name of corporation)

DOCUMENT NUMBER: __POHO0Q {{40 65
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

AMARLS RODILEUER

(Name of contact person)

- ARPE BN nNBELNG , INC.
(Fim/Company)

32 3w 164 covex
(Address)

Hae , FL 331973
" (City/state and zip code)

For further information concerning this matter, please call:

ANALLS  RoDIMSUST at( 205 ) HOBO%FS

(Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

ent Section Amy ent Section

Division of Comporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO45(6/04)



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 617.1508, Florida Stanwtes, this
statement of change is submitted for a corporation organized under the laws of the State of __FCORA "0
in_ order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _ARPE GNE\'NEGUWNG NG

2. The principal office address;__ 4485 & W . {20 plE  SVITE ZQB

H\m.!-ﬁ.ofuw 33 (3§ - 340

3. The mailing address (if different),___&O32 DWW | 6Y covns

Hoahy , Fon'Dd 33(93-5333

4. Date of incorporation/qualification: _ 4O | 7-7“300 ¢ __ Document number: "PRHOQOIHA1CES

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

AHA WS oD EBUE R —~ PSS DENT
6032 aws [649 aoad
Hoan, , FanDa 22193

6. The name and street address of the new registered agent (if changed) and /or reEstered office
(if changed):
(ADDING NOW RGE/'STS D
RAJL H. HERADO — NiCS-PASsS DSNT

o

{022 swo [6Y covar E‘% b
' (P.O. Box NOT accepsabie) for-

s 7 =

14, ; ot DA 5?71?3 & F

Eng su-eeé:d addre s dn lca%vs\‘xered office and the street address of the business office of a;g glsiredge
Such ¢] horized by resolutipn duly adopted by its board of directors or by a‘ﬂ&cé?so

ard, or {ke corporation has been notified in writing of the change
Ma ‘BUER S1.DENT

¢ e Jo
BpT AN o DR u gl Gr ditector} nted of name &

1 hercbpactept the Y pfmtment as registered g, fgem‘ and agree io act in this capacity,

F _ﬁzrther agree to comp with the tvrowsmns g Istatutes relatwe to the proper and comflete performance
d duties, and ‘amiliar with and accept the obliganon g pos:tzon as e%tstere agent. Or, if this
cumerzt is beir ﬁm mereéy ‘o reflect a change in the registered dffice address, 1 heveby confirm that the
corporation has een notified in writing of this change.
ooy Q) =Y
" (Date)

If signing on behalf of an entity: ‘

L

) (Typed or Printed Name) N )

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



