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SUBJECT' " Amarena In¢ - _ ' - E -
i - .. . . NameofCorporation - -+

e "7£1)0(‘3fJ’1V'IENTN"NUI\IBE1i . P15000005779

i‘ L The enclosed Statement of Charige of Reglstered Offi ce/Agent and fee are submltted for ﬁhng
E‘_‘é ; Please retum all comspondence concemmg this matter to the follomng O
1“.':’ ! :;;, ;" 7 ° :I : . . : i " s - RN %
R R L ] . -, ¢ A
T e e L M:Lchelle Mays : - )
e oo ' Name of Contact Person -
Sl el Michelle ,Mays' CPA LLC ‘
g ' N 'FlrmICOm'pany‘ ]
K. ! . o S PO Box -‘158 ' o
1 ST ” T ~Address
.. ';: “ - .u' ’:.' 5‘ ) b » . | A ‘ . i ‘ ' . 5 ‘, . h . k . . ‘ . ‘ . .
ST e e Lloyd, Florida 32337 ST e
S U A City/State and Zip Code -
lr““, e v I . L ’ ‘ ’ - o - '

Lo T nmays@mayscpa. coft
R = mall address (to be used for future annual report notxﬁcatlon)
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PR -Fpr,ﬁjf'ther,mfoqnatlon concerning this matter, please call:, S

Michelle Mays. © . at(_ 850 y 997-6297

“Name of Contact Person
" -, - . 1

: Enclosed isa $35 00 check made payable to the Department of State
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- Mailing Address; = .~ Street Address: . - -

.;Am"enﬁ_ entSection, . . . Amendment Section
L . Division-of Corporations’ .
o -+ P.O.Box 6327 . P “Clifton. Bmldmg
‘»¢ . . Tallahassee, FL 32314
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“Division of Corporaticns . o

2661 Exécutive Cénter Circle

Area Code & Daytime T elephone Number
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," Pursuam fo the provmons of sections 607 0502 61 7. 0502 607. 1508 oF 61 7.1508, Flor:da Sratures this

.
"-. ’ o 'l e
A - 2R

(R statemem of chngezssubmmed foracorporauon argamzed under lhe laws of the Sraze o Florida.. ) : )
T f __s_f_" in order to chiange its regzstered office or regwsterea' agent or both, in the State of Florida.
% '.»' 1 Thename of the corporatlon . A:parena Inc o
) The' pnncxpal offi address;_~_ 1830 Oviedo Mall Blud. Box #7 __* 7T
:;::Y‘,:. - T oL : -Oviedo, Florida 3‘2765 , ;.-- § ) . | e ‘
‘ e 3 The mallmgaddress (1fd|fferent) c/o Michelle Mays CPA. LLC S ‘ C

,PO Box 158, Lloyd. Florida 32337 mmays@mayscpa com

e 4 Date cfmcorporatlonlquahﬁcatlon . 01/16/2015 Documentnumber' 915000005779

L : 5. The name and street address of the eunent registered agent and reglstered ofﬁce on ﬁle wnth the _
) Flonda Department of State (If neSIgned, enter tes1gned)

et ~-‘{ w " Smsllbiz Agents LLC ) . :

;’g‘“ e e R o T ¢

L R -~ 75 N Woodward Ave., ,#1000 “ e

oo o T '_I‘allahassee, Florida 32313. ‘
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P . 6. The. name and- street address of the néw reglstered agent ([f ehanged) and /or negzstered of’ﬁce :}3%3 = :
L +-(ifchanged): - . _ R - 4

3¢ tl;q(-i «-‘x:'J e "Michelle Mays CPA'LLCc ' I - S

L. . . x L - (_.'))_:;4.; —— . .
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A 195 Taylor Road, “Monticello,. Florida . 32344 e :%_ O
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A U _ C P.0. Box NOT acoeptable . ‘ﬂ‘i':*. —C‘? :

: " ’mmays@mayecpa com ' "‘%f:" 'S
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The stréet address oF its reﬁlstered ofﬁee and the street address of the busmess ofﬁce of zts reglstered agent,
‘as changed w1ll beidentica .

Such change was authonzed by resolutmn duly adopted by its board of dlrectors or by an oﬁ'icer so
e authonzed b ~

y the board, or thé corpomhon has been notified in writing of the change.

Marcello Quietdi, Director
. : Prmlcdort?pmfnmneand_'ﬂ—

I hereby accept the appomtment as regwtered ent and a ee to act in this capacity, -
P further.agree to comply with the prowszons 0]%11 Statutes relat.'ve to the proper and complete
- performance o{ my duties, and 1.am familiar with and accept the oblzgatlon 0 pos:t:on as

lstered
agent. .Or, if this document is being filed merely to reflect a change in the regis red oﬂ” ce addf-gess 1
hereby confirm that the corporation has been notified in wrumg of this change -

Jan 6, 2016
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| i 1f51gnmg on behalf of an entlty
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