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. COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT:_1Ng Croquglz ’F:sundahon of- Amérma, Tac. .

(Name of corporation)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Laurie Sue Kislik
{Name of contact person)

“The Cmc,\uat Covndabion of Amecricd, Tac.
(Firm/Company)

709“ Florida  Adsnqp [oad
{Addrbss)

West Palm L%;g%;h! FL  3=d0p
1ty/state and zip code

For further information concerning this matter, please call:

havrie Sve K4l at(_Sbl ) 479 -07F09

(Name of contact person’ t{Area code & daytime telephone number)

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

Amendment Section Amendment Section
Division of Corporations Dhvision of Cog:rozations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQS5{6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursygnt to };:e provisions of sections 607.0502, 617.0502, 607.1308, or 617.15G8, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __N e11) Yock
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The narne of the corporation:

Cxaqued foundabyem of Amenca, Tor _

2. The principal office address: z;;)(g Florida Mangg Bmd et Eﬂ!m Egaéhj
L 3340
3. The mailing address (if different):

7R
o = N
/ )
4. Date of incorporation/qualification: 9/t 112139 Document number: -f{’;?; ' 1
5. The name and street address of the current registered agent and registered office on file with the g‘é’; -;:E m
Florida Department of State: = O
Tabsfafe NMoeismaeD Acent (g2, 2

701 Theictlel. /%e‘“é__jﬁ ) JE=Se 'fm,, B
/77/_/%,%_(, a2 %Bl, >l - 3209 7

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

Lavrie Sue Kisllh - cEA
oo Flerda Mangg Koad

(P.0. Box NOT acceptable)

Wesk (Bl Beach  Fr 234d0b
The seet ad

dress of its registered office and the street address of the business office of its registered
as changed will be 1denti o £ agent

.

e *.at'gs authorized by resolution dul

adopted by ifs board of digectors or by an officer so
v the b or the corporation lrxa\sy beer? notigzdtsm writing oﬁhe change? s

- EABEE e,

ent and agree to act in this capacity,

L hereby accept the appoiniment as registered a .
Lfurther agree to comply with the provisions of ail statutes relative fo the
gf my duties, and I am familiar wilh

aper and complete o)
S, an and accept the obligation of pgfv positg;zgs regi; i pe%
ocument is iezng filed me eév toreflect a cZan
corporation has

stered agent.

rmft (.;fe
iy, if this
' ice address, %,hereby confirm tha

as beerr notifie .

: f ange in the registere
in writing of this change. .

an 5lu/os
ignature o 15| £)

(Late)

? the

If signing on behalf of an entity:

(Typed or Printed Name)

* & # FILING FEE: $35.60 * * *

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



