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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: APC/X 5"}6?‘15( D’/‘?O/’I{bﬂ ﬁﬁrp

Name of Corporation

DOCUMENT NUMBER: P/ 50000 fé 55—?

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Troy 118 pssbb

Name of Codlact PCFbU[l

A/gf:’( J) ‘f‘?d &/’?’d/’/ggn go,/p

FinyCompany

5430 Caﬂf’ff’éfg ( Lore

Address

Adaples 3L
| 906)462/5/'70/79@7 B hotrg, / Y]

E-mail address: (1o be used for future annual report natification)

For turther information concerming this matter, please call:

770 Y pe b (237 ,253-059]

Xame of Contact Person Aren Code & Daytime Telephone Number

Enclosed is 2 $35.00 check muade pavable to the Department of State.

Mailing Address:
Amendment Section
Divistion of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address: .
Amendment Section

Division of Corporations
Clifton Building

260] Executive Center Circle
Tallahassee, FL 32301

CHR2IEMIS (0471 1)



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

Pursuani 1o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Stanges, this

statement of change is submitied for a corporation organized under the laws of the Srate of end/’|

in order to change its regisiered office or registered ageni, or b, in the State of Florida.

I, The name of the corporation: AP& SI k C;‘Z_O/ /}’WOA%M C’GCD
2. The principal oftice address: S & 3 Coppe ZC’ G K 14{; &
Nsples Tee. 39114

3. The mailing address (if different):

4. Date of incorporation/qualification;

6./ }O/M/j Document number: P/fOOOOf{.ﬁ'fg

5. The name and street address of the current registered agent and registered office on file wath the
Florida Departiment of State: (If resigned. enter resigned)

/1octse)/ T pe e/
3240 34 Ave SL/
/(/9/0/6; [~ 39/ 7 /?e:z;;»c‘a’

6. The name and street address of the new registered agent (if changed) and Jor registered ofh
(if changed):

¥g)
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(72 ':GD:
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Zroy M ey /b z= 8§ 1
wan !
SE30 Ceppes Lot loues 2o P ‘_r‘—__‘
// P.O. Bax NOT acceptable f:;: ;
fuspes /<< 39//8 oo = O
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The street address of its registered office and the street address of the business office of its registere
as changed will be 1dentical.

S

deeent,

Such change was authorized by resolution duly adopted by s board of dircctors or by an officer so
authonzcd:byfﬁc hoard,

he corporatign has been notified in writing of the changy’

4 5)94“/”;{“" Ticer or difeetan 71/0\/ /f(Méé PKS&:/CF!#

Finted or Typed name and 1iile

Lherveby aceept the appointment as regisiered agent and agree to act in this capacity, i

! further agree to comply with the provisions of all statwies relative to the proper wid complete performance
u]'/'m_'.-' duties, and [ am familiar with and acceept ihe obligation of my pusitton us registered agent, O, if this
dociunent is being filed merely to reflect a change in the registered office address.

corporatio ! ’

ereey ! 9418 hereby confirm that the
has been notified in writing of this change.

S for (/511 T
S 7 S1gn.1tuf of Kegistered Agent B

Iyate

If signing on behalf of an entity;

/

rinted Name

* * * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FL 32314
CR2E045 (04/13)



