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| - COVER LETTER

TO:  Amendment Section
Diviston of Corporations

b
]

'\‘ supECT:  Americe. Kealdn (ol T,

} Name of Corporation

DOCUMENT NUMBER: e O0S COO\SLVOS

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:

Cox\as | Ped (4_

Name of Contact Person

Firm/Company

WU ) 36 &Y. &

Address

maeny FL A6

7 City/State and Zip Code

F-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Covlos  Pedie =~ 305 , R\~ 26719

Name of Contact Person Arca Code & Daytime Telephone Number

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

Muiling Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflton Building
Tallahassec, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301

CR2EO45 (8/05)



STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ ‘ FOR CORPORATIONS

' Pursuant to the provisions of seetions 607.0302, 617.0502, 607.1508, or 6171308, Florida Stututes, this
b statement of change is submitted for a corporation organized under the laws of the State of Flor e
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: D\W\Q.f \Con “\ Qa (-QJ < ; AOC.

'

} 2. The principal office address: %%k\“ (\\.\3 3(.0 S\(QQ'\’ '*T'C_.
| wami € 323\ (o

Ll an  otoolé,

3. The mailing address (if different):

Document number;: P QS oo \% \O S \

4, Date of incorporation/qualification: W~-\\-0 S
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Coflos  fediQ
WRO pesk Y6 . W\
Waleak G 23002

6. The name and street address of the new registered agent (if changed) and /or registered office k
~ (24

(if changed):
Cad \os Pedre gauf
U WO W Sheek Q. 2F

.03 Box NOT aceeptible o T
e,

WO

The street address of its re

as changed will be identica
Such change was authorized by resolulion duly adopted by its board of directors or by an officer so

33\ 60 B
ggﬁf =

%islcred office and the strect address of the business olfice of its r@iﬁtercd‘ﬂ!,

authorized by the bpgrd, ¢ corporation has been notified in writing of the change.
Coslos  fedie  presidank

Frinted ov typed nimne and tffe ¥

wh officer or director

I herchy accept fhe appeintiment us l'cg.{.s{@.*‘ed agen! and agree to act in this capacin.
IFOVISIONS Uj all statuies relative to rhq proper and complete peljéorn_l/tg!};{e
r, If Hhy

. 7 ;
{ further agree o comply with the / ey ’
h and accept the obligation of my position us registered agen,

sf my duties, and T am familiar wi ) . ¢
filed mercly fo reflect u change in the registered office address. T hereby confirm ¢

1-9- 20\Q

(
chumcn! iy being _ g
d inwriting of this change.

corporation has

hat the

Dite

e of Regstered Agent

If signing on behall of an entity:

I'yped or Printed Naime
*x % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IFL. 32314

CR2EDO45 (8/05)



