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COVER LETTER

FO: Amendment Section
Division of Corporations

susiecr.___ A 6 B CONSULTING SERVICES | (NC.

T " (Name of Corporation)

DOCUMENT NU MBER:MWFQ ooD | A Y1400

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

Please return alf correspondence concering this matter to the following:

BAURAM _ ROOSTA

{Name of Contact Person}

Ad B Consuming SsrvICES . TNC.

Fiom/Company)

194 CameRon CT

{Addresst

WESTON, FL . 33326
(Cuy/State and Zip Code}

For further imformation concerniug Uris matter, please call:

_BAdrAM Roosta a(A54) Ho7 4989

(Name of Contact Pérson) (Area Code & Daytime Telephone Number)

Enclosed s a $35.08 check made payable to the Department of Suate.

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee. 11 32314 2661 Executive Center Circle
lallahassee. FL 32301

CIRIEEx iy



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statues, this

statement of change is submitted for a corporation organized under the laws of the State of F L -
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: A é{ 5 COI\]‘SULT“\/@ SEF?LJIIC«GS; FNC

2. The principal office address: Lq/‘{' CCA MeERon CT.

Weson,  FL. 3332

3. The mailing address (if different}:

4. Date of incorporation/qualification: __JO ! 4 {OQ Document number: PO EOCO |2 T4-0D

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

Florida Department of State: N %
.
a0

BaurA_ LOD St . e 2
(1A _STANTON DRWE o)
Ea o
wWesToN, Fi. 3332, =N )
' @F g
6. The name and street address of the new registered agent (if changed) and /or registered office i’_&ﬁ =
(if changed): >

DAURAM '}Qaéﬁ—‘m.
94 Chileron) CT.

(P.0 Box NOT acveptable)
Weeten, £L . 33324

The street address of its _re%istcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such c_har&gg: was authorized by resolution duly adopted by its board of directors or by an officer se
authorized by t d, or the corporation has been notified in writing of the change.

A

{ hereby accept the appaintment as registered agent and agree (o act in this capacity.

! further agree to comply with the provisions of all siqtutes relative to the proper anid complete performance

of my dutiés, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address. T hereby confirm that the

corporation has béen notified in writing of this change.
g / 2 Jog

/ ¥ (Signature of Registered Agent) o (Dak)

ifnature ob an othctr or directon) 1Red Of typed name and Hifld

F signing on behalf of an entity:

{Typed or Prined Name)
* % FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8705)



