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COVER LETTER

TO:  Amendmeni Section
Division of Corporations

SUBJECT: Aﬂf\ A HT/QT\JQVIch J,{QP\ M 0. PA

Name of Corporation .J

DOCUMENT NUMBER:_ £ OO DL7 Py

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

Please return all correspondence concerning this matier to the following:

Ana A Ht.u\m’]d?.?, 3 rmq

Namce of Contact Person

Ano M. H cili\}Cmﬂ)}Jz, f L/Kjﬁ MO P A

Firm/Company

9220 w0 73 9 swke o2

Address

Miam, T 23173

" City/State and Zip Cede

anahp. Pediadpics 3 amail . @om

E-mail ad&rcsk (10 be used for future annu’dl report notification)

For further information concerning this matter. pleasc call:

Ana M Hepands Pucs w996 ) 423 Y637

Name of Contact Person Arca Code & Daytime Teléphone Namber

Enclosed is a $35.00 check made payable 1o the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45 (03/12)



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

Pursuan: to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of EZ
in arder to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation: A/IQ’ ALl H&MJQL-(QﬂﬁZ_ "‘P( A M, D.— pA
A e, GA0 Sw

2. The principal office address: % h fan . C (/701]0 (.3{
12 S #I03 MIAMIFC 313 (Emaud seud)

3. The mailing address (if different): '&ﬁ( S0 0 Q,Q) C"\/f;

4. Date of incorporation/qualification: %) ! I 5! P(,(: Document numbefpl % O OO C) &’7 6% 7

5. The name and street address of the current registered agent and registered otfice on file with the

Florida Deparunent 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 otfﬂg
(if changed): L ‘:to m
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g]istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

n duly adopted by its board of directors or by an officer so
ration has been notified in writing of the change’

Such change was authorized by reSplut
Amilikamuwﬁm~5@¥&m

awthorized tyy the board, or the ¢or
Printed or typed name and title

<
jngrﬂ?;re o an officer or diefcior, ]
{ hereby dccept the appointment as regiNeved agent and agree to act in this capacity.
aps of all statutes relative to the praper and complete
- with and gecept the obligation of) my positign as reg:.ne;;ed

[ further agree to comply with the prov
performance of my duties, and f am far

being filed nlerelv 10 veflect a change in the regisiered office address,
been notified in writing of this change.

agent. Or, /1_[ this document |
hereby copfirm that the corpgrution ha v,
s[20[i ¢
| \ Daic

/ K Sngnatu:col'chisxc}cd Agknl

[f signing on behalf of an entity:

Ana b He sty PL/th MO

** ¥ FILING FEE: 835,00 % * *

Typed or Pnnted Name

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 312314

CR2E045 103/12)



