- Po50v0es/5 738

(Requestcrs Name)
!
(Address) ‘
8000/5664278
(Address) M m
(City/State/Zip/Phone #) .
ﬁ,,uﬂ’ 0B/09/06—010R{—-00F #3500
[Jeexkur [ war [ mar
(Business Entity Name)
"n ¥
(Document Number) i;__n
<
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

. Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A"’"e”/ CUAO/&JQ/E’ d&POMT/O/J

{MName of Corporation)

DOCUMENTNUMBER:. PO SO 00 115 73% -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning his matter fo the loHowing;

Hirne 1. Grnperts

{Name of Contact Person)

A-rn Eriwholesaty, Cocp.

{Firm/Company )

5683 ~W /75 Lty

(Address)

(Dvald Srerie FL—-37076.

{City/State and Zip Code)

FFor further information concerning this maticr. please call:

Aot Grancttf . G50, Bo5—Y577 -

{Name of Contact Person) {Arca Code & Daytime Telephone Mumber)

Enclosed is a $35.00 check made pavable 1o the Uepariment ol State.

Mailing Addriss: Street Address:
Amendment Section Amendment Seclion
Division of ("orpumtiorm Division of Corporations
P.O. Box 6327 Clifton Building
. Tallahassee, FL 323i4 2661 Exceutive Center Cirele

Tallahassee, 'L 32301

CR2I3G45 (R/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot ¥H
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171308, Florida Statudes, tis
statement of change is submitted for a corporation organized under the laws of the State of

e i1 O1dler to change its registered office or registered agent, or both, in the Stene of Florida,

1. The name of the corporation: A MERI LS /»okiaé; Corp

2. The principal office address: S68=2 N //9 b Loy @m( Spfu_f’j_s_

7 _—
FlL —3307¢-
3. The mailing address (ifdifferenty. -
x 4. Date of incorporation/qualification: _8_ _|_L¢,‘}__7,go_{_'__ Document number: /905’ 000//___‘: 7;3;? ,,,,,,,
5. The namie and street address of the current regisicred agent and repistered office on file with the
Florida Department of State:
ABDOLL RAFEEE GHAFFAR
Ha0e rmw 4B Tw (e g
— o
"'Pt{"::" o‘
QoRAL PrinnGas , T 220%6 < S e
T #E —
6. The name and street address of the nevs registered agent (if changed) and /or registered office e c:O %
(i changed): A
, : o
VEHSANA _J3AND

2
~73 o -
o) - Fa L .
5682 N /192wy Coval SPrms . 2%
PO, Rere NO1 acceptable) o ol

Fi—3302¢ -
The street address of its re%islcre(l office and the sireet address of the business office of its registered agent,
as changed will be identical, '
authoriz

Such change was authorized by resolution duty adopted by it board of directors or by an olflver o
v the board, or the corporation has bezn notiffed in writing of the chanye’

s

g
r or direckr)

Phignaturé of

y »
AE Gpranvedly
{Puinted or tvped vame and 0tle)

[ REretyaccept the appointment as regisicred agent and agree to avt in this capacity, .
[ furthér ggree to comply with the provisions of all siqiutes relative to the proper and complere pevformance
r.y my duties, and [ am /c{'niliar wr'lh and accept the obligation of my position as registered agent. Cr, if this
doctiment is being filed merely to reflect a change in thé registéred office address, T hereby Sonfirit thiil the
corporation has been nolﬁiedvin writing of this change.

soni

-

{Signate@ntRegistered Agnt) -

/ "ﬂwc)
If signing on behalf of an entity:

{Typed ot Printed Nam)

0 FHLIMA FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2IE045 (8:G3)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHANSEE, FL 323}




