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~ COVER LETTER
TO: Amendment Section
Division of Corporations

susecT:_JNUEST O ﬁzeﬂ@mm Eeoup, 10e

{(Name of Corporation)

DOCUMENT NUMBER: Posv00i HeRi2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁimg

Please return ali correspondence concerning this matter {o the following:

Knmien ﬁmﬁuzw:sg/

(Name of Contact Person)
Q ; 1mt?fompany; 3

/762 N, Oopgeess  fuvs

{Address)

Roy wron) %g_@%#‘ L7, 33Y20
ity/State and Zip Code)

For further information concerning this matter, please cati:

Kottt Amsemec o Sul 360-165Y
(Name of Contact Person) {Aréa Code aytime Telephone Number

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

Mailing Address: Street Address;

Amenﬁment 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

CR2E045 (8/55)



v

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

Pz;g‘;z’mnt 1o 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 wnder the laws of the State of EOIZJ D/ ?
in order to change its registered office or registered agent, or bothy, in the State of Florida.

1. The name of the corporation,__/ AMNVESTCO Proleines 6} £oup 7_.{/’13/

2. The principal office address:_ 340 ﬁ’& gﬁ’b PoralciAI4 w‘!—'l}/

Phum &otel] , rt. 33480

3, The mailing address (if different);__{ 727 . ﬂjmc?} Sy e
Pogaomtod Benedt, L 33Y2(e

4. Date of incorporation/qualification: _ /{ /£ ,{;?LUC’;S Document number:_LOSANO I/ 631,

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

berped QHACH 4

703 SouTtH ATIASTIC Dedy Ze
2 Fmo
LANTALA, £ 33493 | % 32
Z 33
w3
6. The name and street address of the new registered agent (if changed) and /or registered office é;, ;3’;,(%
(if changed): S
< Hh
Koz ameepee | 2 Z5
< %

1777 M. Eop6LE5S JJE

(P.O. Box NOT acceptuble)
PN Pencl, f Z3Yal

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 #as authogized by resolution duly adopted by its board of directors or by an officer so
b the corpyration has been notified in writing of the changel

F {Signaiure of an oIficer of dﬂ TiR c:r ped name [Fi
Lhereby accept the appointme registered qgent and agree to act In this capacity,
1 furthér agree fo coimply with fize_fyrovzszons of ajl stgtutes relative to the proper and complete performance
of my duties, and I am familigr with and accept the obligation of my pasition as regisiered agent, Or} if tf;z:s
o 2t the

df cHupent is bein
i

Jile I??E??“E.’é}’, to reflect a change in the registered qgffice address, 1 hereby confirm ¢

wriling of this change.
18/ [0t

wgnature of Registered Age; (Dite}

if signing on behalf of an entity:

Kurteen/ dmeiinee -

{Typed or Printed Name)

* % * FILING FEE: 33589 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Malil TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IED45 (8/05) _



