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COVER LETTER

TO:  Amendment Scction
Division of Corporations

waeer. A £ B AeuaTics, INC

Name of Corporation

D
DOCUMENT NUMBER: - 200971

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

Please return all correspondence concerning this matter 1o the following:

Marsha K line

Name of Contact Person

Ae B AsvAaTics

Firm/Company

511 Guwnn HU\J\/

Address

ODESSA, L. 3556

Ciwv/State and Zip Code

Of Gce @ Ob-aquudics. epm

E-mail address: (1o be uscd for futud annual report notification)

For further information concerning this matter. please call:

Marsha Kline L S13 L 74G-0,933

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 1s a $33.00 check made pavable to the Department of State.

Muailing Address: Strect Address:

Amendment Scetion Amcndment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301

CR2EQLS (03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607 1308, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of L.

int order to change (ts revistered office or registered agent, or bath, in the State of Horida,

|. The name of the corporation: A % B A@UATJ Y I.NC _
2. The principai officc address: 5 6 l I (TI UN N ["{' w y O DESSA ) —{_. 35550

3. The mailing address (if difTerent): SAM =

4. Date of incorporation/qualification: 5!2-7// 2- Documeat number: P { 2 OOCOQQ ‘7;)“!

3. The name and sireet address of the curreat registered agent and registered ofTice on file with the
Florida Deparunent of State: (I resigned. enter resigned)

Caarles A JdAcksown
171999 Bay Seny T RD.
ADESS A, oL, 33650

6. The name and street address of the new registered agent (if changed) and for registered oﬂicc*A C{A resSs

(f changed): )
Charles A SAackKson (hange

' a
LB L SeAsSIDE DR p‘&, ‘;fm’

PO Box NOT aceeptable

New pOQT RJQHEy, EL. 34654

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent.,
as changed will be wdentical.

wfi dulv adopted by its board ef directors or by an ofticer so
100 has been notified in writing of the change.

[ herchy accepi the affoiniment as registered agent and agree (o act in this capacity,

f furthér agree to comply with the provisions of all statutes relative o the proper ard complete
performance of mv duties, and I am feniliar with and accept the obligation nj my position as regisiered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office ad

. . AL (!;0&'5,! -
hereby confirm that the corporation has been notified in writing of this change. EEEIR
e
= 2
LHARLeS A Jackson /-8-17 moE o
Signalu sl Regmtered Agent T o -
Gh . e
g E T
- |
<= S
Loy -_—
* * * FILING FEE: 835.(k) * * * 3= w

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL Ta: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ4S5(03/12)



