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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AD [_‘k AOD fMC(/[\(\

Name of Corporation

DOCUMENT NUMBER: ? l 3 OO OO 93 (47 g/g

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

Please return all correspondence concemning this matter to the following:

Avugrn Hollw 11t

Name of Contact Person

Motk Aooprusedd, [ne

Firm/Company

AU00 u)l@gb@md“\ru@

Address

S An,(_(u&*\'r\,éz E/ 3209 o
Citv/State and Zip.(Jode
cohn Wprmfﬁif@ qu[ Com

E-mail address: (to be used for future annual report notificailon) \J

For further information concerning this matter, please call:

Aot Holli g 2 OoY  Hbs - 341

Wame of Contact Persen Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

CRIEQ45 (041 3)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508. Florida Stquutes, this
statement of change is submitted for a corporation organized under the laws of the State of o o
in order to change its regisiercd vffice ar registered agent, or both, in the State of Florida.

1. The name of the corporation: AO H' A‘QD (C{—LQQ/L( } ne.

2. The principal office address: 9 L{'OD (x{_)\l ‘ l DIPS] 'O&\'\C/{ DJ‘\\J ¢
lgrw@ujh'md; o 22092

3. The mailing address (if different):

4. Date of incorporation/qualification; 10 ! i© { ROi3 Blocument number: ?) 300008 3o § >~

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

3L Talwoeod TracCe
Saint dohns 2 32359

12 0r 1202

a3iid

(if changed):

0% :0! KY

2400 LAMlowobend Pave 7z
Cr Auﬁuﬁ@, . 32042~

oD Box NOT scceplabie

The street addgess of its registered office and the street address of the business office of 115 registered agent,
as changed will be identicai,

Such chahge/was zgu!horizc bv resolution duiv adopted hyv itg board of directors or by an officer so

authoryfed by the boasgror Jfe corporation has been notified in writing of the change:
oS —_ﬂE Dfﬂg\dﬂw“"

Prethn Hol

Printed or typed name and utie

Therdby accepr the appointment as registered agent and agree (o acl in this capacity.
1 efthér agree to comply with the provisions af%!f statutes relative to the proper and con{r{)lefe performance
of my yoyind [ ami familiar with and accept the obli agent. Or, if this

 ubligation of my pusition as re%rsrere
ile m_ereé;-'_ to reflect a change in the regisiered office address, 1 hereby confirm that the

pen rotified jgwriting of this change.
7/14 /2054
/ /Dmc

[f signing on behalf of an entity:

Lot Hellis

Typed o Printed Nune
* = % FILING FEE: $35.00 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (D4/13)



