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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AMCI bele N Riverd G'OFP

Name of Corporation

DOCUMENT NUMBER:__ P (70000 15 G2

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

Please return all correspondence concerning this matter to the following:

A\T nQq ~Hov Ramives

Name of Contact Person

Firy/Company
751_hepanrta e
Nort e lage | Flotda 33200
Ciy/State and Zip Code

Lyvig Hoo (0 @mail .o

E-mail addfess: (1o be used for future annual report notification)

For further information concerning this matter, please call;

L}f)’?ﬁ—HOU Ramee w305y H31-0313

" Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEQI5 (03712



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

Pursuani to [hle pm\'i.s'izrms of seetions 607.0302, 617.0502, 607.1508, or 6171308, Floridu Staqutes, this d
-
statement of change is submined for a corporation organized under the fimvs of the State of {_—/ ol 6{_
in order to chunge its regisiered office or registered agenr, or both, in the State of Florida,
1. The name of the corporation: sza W /€ "” Q \ Vem CO\ P
. The prncipal office address: 45 I(F’ Hf‘qu ‘W"r&‘. / ¥ (i
Nortn Doy l/&%%( , Hovida 3=l
7 174 t

3. The mailing address {if different):

o]

4. Date ()f'incorpora[ion/qualiﬁcalionOZ/ /6) / /? Document number: pl ;'OOCD 15 (J?Z

. The name and street address of the current registered agent and registered office on file with the
Flornda Department of State: {1f resigned, enter resigned)

Ly g- Hou Ramu/zz
2516 HispgNOla. Ave v .

L

. ! oy , T _ SO
Vosti hew Y Uage | FLa=idy S
J v E =y -
6. The name and strect address of the new registered agent (if changed) and /or registered oftice s =

(if changed): T

251 Hiepindia_fve =2

H .0 Bpn NOT aceeptable - h
Nor+ hay vllase Horida =zi4l
J v

The street address of its registered 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 boardﬁ;g(; corporation has been notified in writing of the change

N Gt L\,}VW«HOU Ramiyez (UPJ

Signatidre ol an alficer or direcior ~J~ Printed or tvped nome und Gile

! hereby aceept the appointment ax registered agent and agree to act in this capacity,

{ furthér agree o comply with the provisions of all stanues refative to the proper and compleie
performance of my duties. and [ am familiar with and accepr the obligation of my position as regisrered
asrent. Or, if ihis document is being filed merely 1o )‘(;/Icc'! a change in the registered office address, [
herchy confip thar the qorporation” has been notified in writing of this change. )

] Dic 5/201%

T o
/ Signatureo? Regisiered Agent Date
If signing'on behalf of an entity:

Adlberto T Rwvero

Typed or Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ED45 (03412)



