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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Am'aezcw \/@\IOIAJCQ Co. . e,

{Name of Corporation)

DOCUMENT NUMBER: 10 04000 TOES|

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:

Téod C. Diee

(IName of Contact Person)

Aueeiid Venowe Co. Taic.

{(Firm/Company) 7

155 HARBOR wAY

(Address)

O Bhepol £ 240683 - 23522

(City/State and Zip Code)
For further information concerning this matter, please call:
/
@y C. Duee w(F2F ) £8(= (LS
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Streef Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (8/05)



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

Pursuan! to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the iaws of the State of £ CoripH
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A meLicAn V&JONG C:ﬂ , Inc.

2. The prineipal office address: ‘?66. FIMEDO‘Q Ll);4‘-/

A HaZE ol 7. 2ALES- 2322

3. The mailing address (if different):

4. Date of incorporation/qualification: __ {2 } 221/ 2004 Document number: 1004000 (FOE D]

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

(orpofinon  Sewvice CaﬁqPMg{
1Zo]  HMs Steeer
Tudiesse . 3220/

. . <
6. The name and street address of the new registered agent (if changed) and /or registered office = Ly
{if changed): ‘%.. 08
= 2%
TRo_C. Doe 2 %
5 [ 4 e]
TS5 HARROR kY ©  Gor
(P.0. Box NOT accepable) ) g 2L,
b
Fam Haepot 1. 246858222 v 2R
. . L~
The street address of its _reglistered office and the street address of the business office of its registered agent, w ¢
as changed will be identical.

Such change was authorized b
authorized by the board, or the

kon duly adopted l:%y its board of directors ot by an officer so
§ been notified in writing of the change’

N

Tl Qr iypediname and [iLle

I hereby accept tRe appointment as registered agent and agree to act in_this capacity.

a
I further agrée to comply with the provisions of%ll statutes relative to the proper and complete performance

%fmy duties, and I am familiar with g ept the obligation afry position as registered agent. Or, if this
o

cument is being filed merely to reflect a chtmge in the registered office address, I hereby confirm that the
cwn noti n wyiting of this ¢

nge.
| :

{Signatliré of Registered Agent)

Mad | 2o

Oate

If signing on beha‘lf of an entity:

(Typed or Printed Name)
* * % PILING FEE: $33.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



