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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACI /] Tt 7‘”7&)’/316 .LauCa

Name of Corporation

pocument Numeer: .1 2O0ONATREOY,

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:

(ELDE /f‘rf
Nange ot Contact Person

A(I c:f‘agﬂl‘f {'/7741’5/1- fJJC

rm/Company

[42¢ Riva D«/Cc.»o/c Dl/aw;

Address

9&%1}04 , fz:’ 20927,

City tatean 1p Code

Trevbaglecs €56 H. et

E-mail addréss: (to be used for future annual report notification)

For further information concerning this matter, please call:

7/";1/01»—1 866//65‘; (PO (SC/[-¥Y5Y

Name ofContact 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 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
sAr i FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, 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 registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A C-E Gf‘afur/*c 4,/7761’5/{ f;dfz
2. The pnnc:lpal office address; /HLS 2’ Ve De / G’G rt‘/ 4 Wiq_;f
S# /4//0(&»‘7'(/;-:{ Y, /"/nho/a ,32()9L

3. The mailing address (if different):

4, Date of mcorporation/qualiﬁcaﬁo& -\ & Document number: m&@%ﬂ

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

/5/2? R'Va, De/ G’Gfdﬁ Wf_tj/
\?/c IO(.Lf/G{/("tIr‘ﬂf ) /[’7—,1 32092
S

6. The name and street address of the new registered agent (if changed) and /or registered office
(fchanged): T TRV

D
(425 Kiva Del Cords [l/G'—/
S Awactire . EL, 22072

" P.O.Box ﬁor acceptable

The street address of its rcgllstercd office and the street address of the business office of its registered agent,
as changed will be identica

Such chandgg was authorized by resolution duly adopted b its board of dnrcctors or by an officer so
authorized by the board, or the corppra has been notified in writing of the change’

1 hereby accept the appointment as repistdred agent and agree to act in this capacity®» o

1 furthér agree !o compl with the {Jravmans of all statutes re]anve 1o the proper ati Ie@erformance

4\ t{v amiliar with gnd accept the obhganon of my position as regi agent. Or i thts
ocumgnt is bet f iled merely to reflect a change in the registered office addre.ss Y cm;ﬁrm t

. corpgfation has een notified in writing of this change. e T
S% "
8= .
S Pyr  BXw I
Sigﬂaylﬂf Registered Agent Date - :“g .U LA |
If signing on behalf of an entity: PN -
signing on behall ot an entity: .:Eg (]
F <] L]
27 D

" .
Typed or Printed %ame \ ""

* * * FILING FEE: $35.00 * * *

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

CR2E045 (8/05)




