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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

sumeer: A/ CR(CL AL DGIGQ//UL BOQW!\O\?UC

{Name of corporation)

DOCUMENT NOMBER: OS5 QOO A3 8

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:

ALCECA MARKD

{Name of contact person)

AMERICAY DETEC T/ E RUPGAY /0

irm/Company)

POI WEST &9

" (Address)

MU CRAA , FC 324/

(Cltylstate and zip code)

For further information concerning this matter, please call:

AE @CA MALIUG R LERRY: et e ]

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

Enclosed is a $35.0C¢ check made payabie to the Department of State.

Mg&n ndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 449 E. Gaines Street
Tallabassee. FL 32314 Tallahassee. FL. 32399

(e TN

CR2E045(6/04)



-
-
-

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

Pursucnt to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stanites, this
statement of change is submitted for a corporation organized under the laws of the State of FeoRLA _
in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: A/"(:r? {(‘_A/U DE TFQT/“& BCJ/PFACJ; —MQ
2. The principal office address__ SO [ € ST YGS0 ##200
HACOAHN |, B 330/3

3. The maifing address {if different): SAM é\

4. Date of incorporation/qualification: __J I 5 1500_5_ Document mumber. _-OS20000O 2.3 / 1Y
5. The name and street address of the current registered agent and registered office on file with the

Fiorida Department of State:
UCLSES MARWQ
B0t WEST 49=7 £ 220 -
LA CCAH ) A 23979 B 4
6. The name and street address of the new registered agent (if changed) and /or registered office -%') © @ %
(if changed): e, *

AL ECA MARIWO %% 2
81 WEST ¢/ #2000 23

HA AN LR 3a3a/9

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

Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
authori v the board, or the corporation has been notified in writing of the change.

AL, e VLIS ES MARII) FOESHOCI

{SIGRATIIE OF ali OLCeF OF BIFCCIOL)

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of%H Statutes relative to the proper and comilere performgnce

y my duties, and I am A’&vrmlzar wiilh and accept the obligation of my position as re%m'rere agent. Or, if this
ociiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corppration has been notified in wm‘ing of this change.
3/ao/ps

/ U (ignature of Registered Agent) (Datc)

If signing on behalf of an entity:

ABGEC A MARWO

(Tsped or Printed Mame)

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
Mai. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



