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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_American Bounce Apd, slide WG

Name of Corporation

pocusent sumser: 1500000118

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

Please return all correspondence concerming this matter to the following:
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Name of Contact Person J

Firm/Company 1‘-—'(5() LOMLQ'&,T@’ rzéﬂ /\) N

!
Address ~

209 > DL PAY . 3240F
City/State and Zip Code ’ T ’
g siactE STty Obusnc) 5osynanl. Can

F-mail address: (to be used for tuture annffal report notification)
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For further information concerning this matter, please call:

Lot Niewses

at{ i
Name of Contact Pcyﬁon Arca Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EG4S (04113)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.(1302, 617.0302, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation orguanized under the laws of the State of _ lorida

in order o change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: /4)7'}(‘9)'?:"(!/\/ /206(/768 47\15{. 5’( fCCf A,
. The principal office address:__/ 3277 —Tﬁe—w&) i\)/'}_,l/ 42 Corn, T 32q2(,
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3. The mailing addsess (if differenty;,_ 2@&HG ( C)/\)j boru RA COCCA [t 3292(p
4. Date of incorporation/qualification; rQ D) 5—/5/ZLf Document number; P/ 50@0 70//8

5. The name and strect address of the current registered agent and regnistered office on tile with the
Florida Department of State: (If resigned. enter resigned)

| 221 Toaoihoem l#JCLLg
Cocon L 22—

=N
. o

6. The name and street address of the new registered agent {if changed) and Jor registered oftice
(if changed): [
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The street address of its _rcgiislc‘red office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the' corporation his been notified in wnting of the change’
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Signature ol an officer or director Prnnted or typed nume and e
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{ hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér agree to complyv with the provisions of afl statutes relative to the proper and complete performance

zf my duties, and { am familiar wi/h and uceept the obligation of my pasitian as ru‘_'i.s'rerecf) agent. Or, if this
vciment is being filed merelv to reflect a change in the registéred office address, T hereby confirm that the

corporatinn_has been notified in writing of this change.
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gl Signature of Registered Agent Date

If signing on behalf of an entity:
\.
Tvped or Printed Name
* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
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