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COVER LETTER

TO: Amendment Sétion
Division of Corporations

supgEer:_ AMY TRADMIE Lo PATIIN

" {Name of Corporation)

-
DOCUMENT NUMBER:___ 1) [ 00025530~
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return il correspondence concerning this matter to the following:

Aul Beloes/

(Name of Contact Person)

A 1y TRADM & L.ORP RATIAN

(Firm/Company)
SJUS LoCERUE  AVEVE L
(Address) o
LALE [WoR777 7 B3%60 )
(City/State’and Zip Codey -

For further information concerning this matter, please call:

Ll Belon  wl TCl 586 - B/ P

{Name of Contact Person) (Area Code & Daytime Telephone Number) T

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

Mailing Address: _ Street Address:
Amengﬁt Section endment Section

Division of Corporations ~ Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.6502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its regzsfemd oﬁ‘ice or regz.stered agem or both, in the State of Florida.
1. The name of the corporation: A M Y, f@AO/Mé (aﬁ/ﬂ%ﬂﬁ'ﬁ/du

2. The prineipal office address; &5 05 LUC:’;’R&}E Avtﬁd[—; LAKE W{)’Rﬂ/]
/a/a/ 399—9 ﬂ‘-@w’h‘ 8:— 1;{35?{ 3.?9&; UX/}

33Y60 FLIRIYA

3. The mailing address (if different):

4. Date of incorporation/qualification: 570? /a-? f: gl

Docmncntnumber POLOBOAS 530

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

Tocrest  \lhe Im{th}
956% 6<,;,pre§: Tark Way ) o
Boynten Beach ﬁL JEETZE o

i
v

A w5

6. The name m&sﬁeetaddressaf&;&mwegm&m&agamﬁfshmged}andfarmgsmdo@e
(if changed):

37'

§05 _LUCERUE AVEIE , LAcZ mﬁ%
Flogion 337‘/60 i =

g——'iﬂ
{P.0. Box NUTaoceptable)

._’d::__o_z{
o
o

The street address of ifs re
as changed will be identi

cﬁxstercd office and the street address of the bumness cfﬁce of its regzsfered agent,
Such change was authorized by resolution duly adopted b Lty itg board of directors or by an officer so
authorized ky the board, or thé corporation has been notified in writing of the change.

‘ o ‘—,49914 Qﬂ:‘ aev 7"*5961'&7(
e OF 2n GHIcer OF QIectory - - —

; PR SR S AR
I kereby accept the appointment as regzsrered ent and agree to act in this capacity '
furthér agree ta campf with the provigions of all statutes re!anve to the proper and com, fiete pe rmance
(f my duties, and I am familiar with and accept the obfzgafzmz g :gy position as eg;sfere
cument is bein g file meregy to reflect a change In the registered

corporation has

agent. if this
e address, 1 hereby canﬁm thit the
éen notified in wrtmtg of this change.
Nibligpo sty WL 2 o
H wgistered Agent = o ¥ {Daw} - =L
If signing on behalf of an entity:
" {Typed or Printed Name) o e )

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 {8/05)

-



