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COVER LETTER

TO:  Amendment Section
Division of Cotporations

SUBJECT: AMGQIQ}’VU DETEQTIUE PORCAL, TC

{(Name of Corporation)

DOCUMENT NUMBER:___ 2 OS5 8BCOD 2 3 (&

The encloscd Statement of Change of Registered Office/Agent and fec are submisted for filing.

Pleasc return all correspondence corcerntng this matter to the following:

JLISE€S M AR IO

(Name of Cantact Persou)}

AMER I C AU oereewue‘ RURECAU, TALC

rm/Company}

O WET y93ST qu/7 2200

(Address)
H r‘ALé‘A# A 3394
Cley/State and Zip Code)
Faor further information corcerning this matter, please cail:
Ot SE‘S M AR IO w305 ) Q3¢ - A4
(Name of Contact Person) (Area Code aytime Telephone Number

Enclosed is a $35.00 check made payable (o the Department of State.

Mailing Address: Street Address:
endiment Section Amendment Section

Division of Cerparations Division of Corporations

P.O. Box 6327 Clifion Building

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

CRIEO4S (8/0%)



< éTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 687.1303, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation orgarized urder the laws of the State of

in order to change iis registered office or registered agent, ar both, in the State of Florida.
1. The name of the corporation:; , { 3 % O U
2. The principal office address,_ RO WEST QY ST 0o/ 7T AD0
HALCAH | £ 330/3
3. The mailing address (if different);

Florida Department of State:

4, Date of incorporation/qualification: _CY /&.’5‘ /&O (.S Document number: 5 QOB OQ A3 [§
5. The name and street address of the current registered agent and registered office on file with the

) AL A MARIUO

ROl WEST 4937 sdr/7 200
HIACEAH , AC

authorized by resolution duly adopie

- o
o 3 L
230/2 2 %
z %
6. The name and sizect address of the new registered agent (i changed) and for registered office - 9:\“;'.{:,
(if changod): P 2im
R —'{3"‘1
OCISEsS MARIMND . O F 32
. J— e i
O WEST 95" Lds7 AIQD -
{P.0. Box NOT acceptable) o v
HIA(BAH ( m(  330/] |
The strect address of iis ;eﬁ’stered office and the street address of the business office of its registered agent,
as changed will be identical.
authoced oy he

dﬁ?_y its boatd of directors or by an officer so
board, or thé corporation has been notified i writing of the change.
{Signafurc of an officer or drecior) T or GRS e
I hereby accept the inttment as registered agent ond agree to act in this copacily,
i ﬁlrfhej; agrég fo co%? with the izrggisfom aj%ll stazgtgsgrfelatr've fo the rgggr antfl comflete performance
gf my duties, ond { am fomiliar with gnd acceps the obligation of my position as re%lstere agent. Ur, if this
actinent is being file mereélfv fo reflect a change in the regisiered office address, I hereby confirm that the
corporation has béen rotified in writing of this change.
b, | 1l fos
T {(Signoture of Regisiacd Agonty (Date)
¥f signing on behalf of an entity:
(Yyped or Printed Name)

*+ * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRZEG45 (8/05) : .



