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COVER LETTER

TO: Amendment Section
Division of Corporations

SuBIECT: AW SYSTEHNS INC

{Name of corporation)

DOCUMENT NUMBER: PO§O DOQO YT
The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RAVL EDuAarDs S4nDoval
(Name ol contact person)

AL SYSTEMC, i C
{Firm/Company) T B

6992 Aw 8L Aue | Bay 427
{Address)

Miam) FL 3316k

(City/state and zip code)

For further information concerning this matter, please call:

ZAvL Epussds  SANDOVAL ac 1865 2o 101§

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

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

Mailing Address: ) §gma%lgm
Amenﬁcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CREG45(6/04)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chenge is submitted for a corporation crganized under the laws of the State of FlLonila

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation__ At SY STEMS, INC .

Fu 3316k

2. The principal office address: €993 MW L AVE &14,#—2?77
Mign -

3. The mailing address (if different):

4. Date of incorporation/qualification: _O! ) o7 j oy

Docurment number: _ P AT O0000Y SY Y
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
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d : - o
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DoaraL  FL 35173 =0 7
1 —— — - = BT A
1503
6. The name and street address of the new registered agent (if changed) and /or registered office s -~ ";
- ) . -
(if changed): D =
— .
fLAUL. Bpuqo CAantOoVal . - 23 =
: — — , =
613 Nuu QL AL LAY # 27 >
(P.O. Box NOT acceptable) o
Muaul  Fu Z3166
The street address of its ;eglistered 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 by its board of directors or by an officer so
authori the board, or the corporation has been notified in writing of the change.
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{Signatize of Regisired Agent) - ] {Date)
If signing on behalf of an entity:
(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
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