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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Al d Moketiag Seictions lac.

Namelo! Corporation

NDOCUMENT NUMBER: Pi3oceo G856

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitled for tiling.

Plcase return all correspondence concerning this matter to the following:

Pricre V. Danel

Name of Contact Person

The baw 046, o€ Boore v. D

wae | Pl
Firm/Company 7

2336 SE  Ocewn Bled #F143

Address

STvert FL 3499¢
City/State and Zip Code

Precre ‘l el @ gedend . Copm
E-hail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

1:7n._rrr_ Vo D'ﬂ-‘—l at(_ 12t ) 2i4 - § Y7

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State,

Muailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, Fio 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

CRIEGS (0131 2)



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

Purswant to the provisions of sections 607.0302, 6170502, 607 1508, ar 6171508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of Flerda

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

1. The name of the corporation: A//MLJ Mor ket " 50/*7‘—' v s [nc.

~ e J .
2. The principal office address: ¥i 45 A/ LANN P rj fra |
P‘:‘IM B(_‘{ C-L G‘*“’flﬂr\_{ Fl-" 32?’3

3. The mailing address (if difterent):

4. Date of incorporation/qualification: H;/ )(’/ 2043 Document number: P13 000D 950 ¢¢

5. The name and street address of ihe current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office .

(if changed): E:n =
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The street address of its _rq.ilslcrcd office and the strect address of the business office of its @rs;crc@gcnt.
as changed will be identical. j

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authenized by the board, or the corporation has been notified in writing of the change.

Aﬂﬂ br\q A C_:.'.-o‘puuf—o ﬁ‘lsultr-f—

Prigudl or wped name alld itle 7

1 hereby accept the appoiniment as registered agent and agree to qct in this capacity,
[ further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutiés, and 1 am familiar witl and accept the obligation of my position as registered

c}:gen};. );j this document is being filed mevely to reflect a change i the regisiered office address, |
rere

confirm that the corporation” has heen notified in writing of this change.

L4

DN go1-17

Signature of Registered Agent N Nate

If signing on behalf of an entity:

Typed or Printed Name
** & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE. FL 32314
CR2E04S (03/12)



