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TO:  Amendment Section n %
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The enclosed Statement of Change of Registered Office/Agent and fee are submiitted for filing. .
Please retumn all correspondence concerning this matter fo the following:
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Name of Contact Person
Aviem Ceed o | Jru %ugkms lne_
trmf'Company
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Address
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toameda. FL 2530 2
* City/State and Zip Code
Vicnvige e © o rmaail conn
E-mai{_hddress: (to be used fo?‘futl{rgannual report notification)
For further information concerning this matter, ﬁlcasc call:
Deres, ~ Rue e W22y Y55 -HYBD
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301
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STATEMENT OF CHANGE UF REGISTERED OFFICE OR REGISTERED AG ENT OR
BOTH FOR CORPORATIONS

Pursuunt to the provisionss of sections 6070502, 617.0502. 6071508 ur 617, I308. Florida Statutes, this
satement of change is submitted for a corporation orgunized under the laws of the Stte of

e ir arder to change fis registered office or vegistered ugent. or both. in the Stute af Florida.
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4 Daie of incorporatien/gualilication; _U__\_QJ 2O Document number _ﬁ}o__l_i_-{_Lif.\QOi1_l'7 L
3. The mume and street address of the currem regisiered agent and registered oflice on tile with the
Florida Departient of State: (If resipned, cnter resisned)
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6. The name and street address of the new registered agent (if chenged) and for registered office ‘;?n ?’\
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The street address of ns registered oftice and the street address 6
. as changed will be identical.
% Such chan

| ﬁ: was authorized by resolution duly adopted
authortzed by the hoar

he business office of its registered agent,
¢ l?_y its baard ot directors or by an officer so
the corporation hag been notificd in writing of the
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1 hereby fCcept 1he appeintment as registercd agens and agree 10 act in this capacity,
I jurther ayree (o comple with the provisions of all stutires relative to the proper and complere
performance of ary dutics, and §am familior with and aceepl the obligation "fw
ageny. Or, ;j this document is being filed merely 1o r:?'?cc'i o change
hereby confirm that the corpuration has been notifie
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‘my position as registered
_ in the regisiered office address. |
n writing of this change.
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* A FILING FEE: 33500 % = +
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TOD DIVISION OF CORPORA TIONS, P.O. BoX 6327, TALLAHASSEE, FL 312314
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