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COVER LETTER

TO:  Amendment Section
Division of Comorations

wieer. AERMAN ELITE NUTRITION INC.

Name of-__Jyporation
DOCUMENT NUMBER: P1 2000081 91 9

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitied tor tiling.

Please return all correspondence coneerning this matier o the following:

Michael Rau

Name of Contact Person

American Company Formation & Managemnet Inc

Firm/Company

1217 Cape Coral Pkwy

Address

Cape Coral FL 33904

City/State and Zip Code

iInfo@company-usa.com

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

For further information concerning this matter, please call:

Michael Rau (239 2148892

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 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 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMMS(05/12)



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

Pursuant 10 the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized under the luws of the State of Florida

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

1. The name of the corporation:__ AR ™Ne o \C—\\\(Q N\,\H\A’\ VLA T(\Q X

2. The principal oftice address:

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered oflice on lile with the
Florida Department ot State: (I resigned. cnter resigned)

USAINC EUROPE CORP ;
141 NE 3rd Ave SUTE 8068
MIAMI, FL 33132

ac 2 Hd 22 Nl 81

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

)
A
7,

American Company Formation & Managemnet Inc

1217 Cape Coral Pkwy E Suite 136
I'(). Box NOT acceptable

Cape Coral FL 33904

Fhe strect address ol'its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such c_hal('ljg}(): was authorized by resolution duly adopted by its hoard of directors or by an olficer so
authorized by the board. or th¢ corporation has been notified in writing of the changd

- (:g/_b A 4— (n, 3[&(5 Zf; Sebastian Blabla

Signature of an officer or director

Printed or typed name and tile
! hereby ¢

] eprthe appointment as registered agent and agree io act in this capaciry.
! furthéyagree & comply with the provisions ojjé!! siatutes refative (o the proper and complete
perforgiance of my duiiés, and [ am familiar with and acce
cgent) Cr, if fhis

nd [ a pi the obligation of my poxition as registered
document is being filed merely to ryl.ec: a change in the regisfered office address, |
ipat the corporation has been notified in writing of this change.

' 7)oy (&
Signature of Registered Agent

{ L Date

[t signing on behalf ol an entity:
Michael Rau

Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKLE CHECKS PAYABLE TO LORIDA DEPARTMENT OF STATE
MAIL TO: IMIVISION OF CORPORATIONS. PO BOX 6327 TALLAHASCEE FI 377314



