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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Avfﬂ',fm» H Ovﬁckmﬁn ,OA

Name of Corporation

DOCUMENT NUMBER: Pigoooo 96-2 59

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

Please return all correspondence concerning this matter to the foliowing:

Ah‘Hqc‘n V] OU&C l{w()usb)

Name of Conlflct Person

AWHWW U Ouac[(m(vsh PA

1 ompany
303 Sw 6th Sthreet Rorthovee st
Address

ot Lowiorhle /e / 333/

City/State and Zip Code ~ *

Wmﬁ%‘[ﬂf@ amf%ar;z? 6)S() (/Hr‘f\/f{:a)un{, {4

E-mail address: (to be used for futufe 4nnual report nofffication)

For further information concerning this matter, please call:

AVIHMM Ouack’-hé‘f’?& w (756 \29¥ -TT7I

l Narhe of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045(04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F]& 7.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AhHG’D{.‘-u H; QUMKEK{)UG z"// P . A .
2. The principal office address: gog SI (»/ 6:{-% g{'f‘ﬂé{' y ;éifﬁl AJUSP WE 571
Font [a,udew)z(zf, Fltega’ 33315

3. The mailing address (if different):

4. Date of incorporation/qualification: [/ {77/ ? Document number: P 13 OCUO ? (a 5 A

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

Rithonu H Quu&en&ush
1213 ' Orarge Tste
Foit LCwJefja& ) Elonde S3315

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): '
AWL/WH H ch&ﬁwbmh
203 'Sw Gtk Strect, fuptpuse_west

D NOT(accchabIc

fot [ancbicht Flonoa 332/(5

The street address of its re%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.handgg was authorized by resolution duly adopted
authorized by the board, or th¢ corporation has been not

65:G Hd 2Z Lvy

lf)_y its board of dircctors or by an officer so
ifted in writing of the change’

Anﬁwm ff C)Uaafen&/s/n/, Owner

[Pnntcd or typed name and itile

Signature of an officer or direclor

I hereby accept the appointment as registered agent and agree to act in this capacily,
I further agree 1o comply with the provisions of%h‘ statutes relative to the proper and complete performance
of my duties, and I am ({E!mih'ar with and accept the obligation of my position as re, isteref agent. Or, If this

ocument is bemg filed merely to reflect a change in the registered office address.”T hereby confirm that the

corporation has been notified in writing of this change.

= 5/”/?7/5&0

Signature of Registered Agem Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

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

CR2EQ45 (04/13)



