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COVER LETTER

TO: Amendment Section
Division of Corporations

sumseer:__ AR ON (o, SINC j Chinge_of Bddress

{Name of Corporation}

DOCUMENT NUMBER:_ POY000145809 = i -

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:

fer

A ! stian Zahatc

(Name of Contact Person)

Air On Ca l Thc.

irm/Company)

1261 Secampe Cide
J {Acdress)

H. lﬁm‘ér ale. FL 33336

{City/State anl Zip Code}

For further information concerning this matter, please call:

_ s i w954 5399-(oogs
ame of Contac{ Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Addiess: - Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassece, FL 32301

CRIED4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. e FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Sifizdes, this
statement of change is submitted for a corporation organized under the laws of the State of _F f nnda
in order to change its registered qffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: A On (nlt ';Iﬂgﬁ‘.
2. The principal office address: a1 240 Ciecle
T (audoiddle | B3l
3. The mailing address (if different):__Sze.as_Qxiicigle office goetnoss acirzs

4, Date of incorporation/qualification: _ /() J AWl Document number: E OHO00 4 58{2&

5. The name and street address of the current registered agent and registered office on fife wi

with the
Florida Department of State: =y R
: =5 B o1
Weystian 2a baod. EE o RS
420 0w 1Y Ave Soite (331 < m
. '_ni‘ri =
Miani &t 33178 Ce @ O
5% w
6. The name and street address of the new registered agent (if changed) and /or registered oﬂ”@” =
(if changed):
Mf‘l{ﬁﬁﬂﬂ Zahasd, i
1201 Senarape Ciede
(PO, Bawd NOT acceplable}
Bl auderdale , B.33326

The street address of s ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wapfal;thiorized by resolution duly adopted by its board of directors or by an officer so
authorized by {the 30 » Or the corporation has been notified in writing of the change.

13

izt Qar n 1

> -
1 herehy accept the dppointment as registered agent and agree to act in this capacity,

I further agreeyo comply with the Iprovision.s' oj%z‘l statutes relative fo the proper an{j;' com,
aof my duti I am familior wi

tes . ; : iiete performance
S, h and accept the obligation of 12?; position as registered agent. Or, if this

octmeny'is befng filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation een notifled in writing of this change.

Y

N\ o /e ZA~0
stered™agenty ) (Date}
If signing on behalf of an entifys

SSar 5T r&Anh)

{Typed or Printed Name}

* * * FILING FEE: $35.00.% * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



