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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: A'mlﬁ‘t%x;) (’77'\/{ L\ékuzpe. Cﬁg’)

Name of Corporation

DOCUMENT NUMBER: FO 0000 % § A0

The enclosed Statement of Change ot Registered Office/Agent and tee are submatted for filing.

Please return all correspondence coneeming this matter to the tollowing:

Koc | Ambray

Name of(_onldu Person

Firm/Company

i):,w o Gt SE
v, FL 3272

City/State and Zip Code \
r‘O‘C,fﬂ*’Y\[”f‘o"tu) (e ool Lo

E-mail address: (to be used for future annuabfeport notitication)

Address

For further information concerning this matter. please call:

Roe | Ambmm L A2, 5515207

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroce Street, Suite 810

Tallahassee. FIL 32303

CRIEMHS (121 3)



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

Pursuant to the provisions of scctions 607.0302, 6170302, 6071508, or 6171508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the Staie of F L

i order to change its regisiered office or registered ugent, or both, in the Siate of Florida.

[. The name of the comporation: A mb)"‘tﬁ fj," a n(/‘{ éﬁé"qt} ne. (/W,p
2. The principal oftice address: AL IJ C’Cﬁ%l’f d“f; FMJ’%/J ; FL 347U

3. The mailing address (r ciffeeen:_S2€ N Comfey” T Buehis, F2 3372,
4. Date of incorporation/qualitication: MO‘B/Q 006 Pocument number: /UOOOO ng’mg\

3. The name and street address of the current registered agent and repistered office on file with the
Flonida Depantment of State: {IF resigned. enter resigned)

th’\b'r‘dtj,- @hﬁ{\ \. _
WY Megfaiest Y Klaagmed) B Pieifen
Enelin . 247, ’

L

6. The name and street adidress of the new registered agent (if changed) and Jor registered oftice

(1f changed):
| fm‘./mw) , Koe [ — U /Of'-cs,’df,#

PO Boy NOT aecepuable

Eualip | FL 33724

The street address ofits regisiered office und the strect addeess of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
authorized by the board. or thd corporation has been notified in writing of the change’

QUC’{ AW‘J’J :’}U.q

Signature ol un vfhicer or direcior Prnted or dped pame and otle

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity,

I further agree 1o comply with the proviyions of all stanues relative 1o the proper wid complete performance
(}T my dutics, and I am familiar with and accept the obligation of my position as rc'gf'.s‘wrc({ agenr. Or, if this
docanent is being filed merely 1o reflect a change in thé vegistéred office address, T hereby confirm thas the
corporation has hien notified in writing of this Chunge, ' '

3)infoms,

Signatare of Registered Agent Date

If signing on behalf o an entity:

Roel Bn V7w &F Pm\br?o and U\&Wl@}e. Cv\(f)

Typed or Printed Mame™

** * FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOA5 (0411 )



