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P N COVER LETTER

IR o P Amendment Scction
: ‘ ‘Division of Corporations

SUBJECT: A’?—TO S SERVICES T WC,

Name of Corporation t

SR DOCUMEN}NUMBLR PORBGEOBIOLY
e ::,f ,fr S The enclosed Statemenl of (,hange of Registered Office/Agent and fee are submitted for filing,
L ha

RERRRELY .'-;'} FRIPE SR
Ty ' . Plcase rclurn al] Lorrespondence concemmb this matter to the following:

L ARRWARDO T . MARTIMER aHIDVS

Name of Contact Person

AETOS SERVICES ,TMC,

Firm/Company

31 e kAUD AUE

Address

T'EP_ PARY  FC 231.99v

o o Clly/Slate and Zip Code
S T mzm () ARTOSERVICES . COM
Cor - E- mml address’ (10 be used for future annual report notification)

For further information concermng this matter, please ca]l

AETOUARYO T LMEEITY U@m 40X , 4>) - 330/

Name of Contact Person Area Code & Daytime Telephone Number

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

‘ - Mailing Address: Street Address:
‘ ' Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
_Tallahassee, FL 32314 2661 Executive Center Circle

F S . Tallahassee, FL 32301

.

., CR2E045 (8/05)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

‘v

. vl A
‘ e

L .

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this

statement of change ts submitted for a corporation organized under the laws of the State of FLORT

“in order to change its registered office or registered agent, or both, in the State of Florida.

. o '
1. The name of the corporation: A RY¥O0S Services A
2. The principal office address:

FIPY A RAND AVE

WINITER PARKE . FL 3T

-

3, The mailing address (i different):

il i
roe

Yot . L 4. Da.ic ofin'f.'dr}')or'alion/qualiﬁcalion: 03/2' S. /0 ¥ Document number: P 0 ‘3 Qoo 3/0 -Z—L/

5. Thé iame dnd streét address of the current registered agent and registered office on file with the
. Tlorida Department of State: (If resigned, enter resigned)

ACIDw ARDY T HARTIVER eHIpoé
Y GRAVD AVE

Wy Pore  £C DI L o
o . Teo B
‘ . (J ‘The riame and strect address of the new registered agent (if changed) and /or registered office ‘;,c.} % -
: .. (if changed): . : . ;3\;-,; o
coo _ -
o ACToOVAR)D D HARTIVER  CRTowé: M
; e O
AH59D ALOMAA AUE
P.0O Box NOT acceptable

as changed will be identica

1
wn
-
) =
w2
- | z:a
W EPVTER PpRic |\ FL dDLrHu
) The street address of its re

™
%islered office and the street address of the business office of its registered agent,
ngc was ai_nharized by resolution duly adopted by its board of directors or by an officer so
d by the board, or the corporation has been notified in writing of the change.

Syfnature ol an ollicer or director
! hereby

Surth
A

my duties, and I am

. \
ALTONAL)D T MARTIVER ¢ HIdWG [ow&
Printed or typed name and titie ~
ceept the appoiment as registered agent and agree 1o act in this capacity,
I furtheifagree to comply with the provisions of all statutes relative to the proper and com
_{Efml'fi(tf' with and accepr the obligation of '
document is being fileid merely 1o reflect a change in the registere
corpm:atimﬁ

nf}y pasifion as re ts!eref
it natified in writing of this change.

lete performance
agent. Or, if this
TSignatur

if
hereby confirm thar the
— /O/o?//ﬂ”?
R 7egi5turcd Agent I
If signing on behalf, O an entity:

I Date

' T .
.

office address,

Typed or Printed Name

* # * FILING FEE: $35.00 * * *

: . - * MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

oo ) MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
C L CR2E045(8/05) . v L0



