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COVER LETTER

TO:  Amendment Seetion
Drvision of Corporations

SUBJF.(:--‘!-:.»\Ml-:lx’l('.-\N MOBILE LIFRE SERVICES VENC
Name of Corporation

DOCUMENT NUMBER; P2 00008698 ]

The enclosed Statement of Change of Registered Office/Agent and fee are submitted or filing,

Please return all correspondence concerning this matter o the toHowing:

MICHELLE VANDERRBILY

Name of Contact Person

AMERICAN MORBILE LIFE SERVICES INC
Firm/Company

1703 N NMOMULLEN BOOTH ROAD £1 1
Address

SAFETY HARBOR., FLORIDA 316Y3
Citv/State and Zip Code

s anderbilLamis@ gmail.com

. . — —z - [ =2
E-mail address: (1o be used for future annual report notficaton) L
> :':C o
(] +
H -l e ual
For further intormation concerning this matter, please call: =TT
. . . Ao - B s’ ) 5.‘{“2
Michelle Vanderhill ar { 727 RORER B .= -y
Name of Contact Person Area Code & Davtime Telephone-Number e
Ly
e W

Enclosed is a $35.00 check made pavable to the Department ol Staie.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallzhassee

Tallahassee. FI1L 32514 243N Monroe Street. Suie SO
Tallahassee. 171 32503

CRIEGF it 5



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

Purstant 1o the provisions of sectfons 6070302 6870502, 667 1308, or 6171308, Flarida Staties. ihis

stctement of clge is submitted for a corporation orgaiized wder the Taws of the Stae of Florida

i order 1o cliange s registered office or regisiered agems, or botly, in te State of Floride,

. . L Amerivan Mabile Tite Services Cine
b. The name of the corporation:

. S . FOI N A : H SNutets Hurbor | Heaorida 34685
2. The principal otfice address: 1703 N Medutlen Booth Road # FEOL. Sutens Harbor | Florida 34693

3. The maihng address (f difterent):

PN

- . e 27182023
. Date of incorporation/qualification; 12718720

1230000864
Document number: oz OS]

=]

- The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (IFresigned. enter resigned)

MICHELLE VANDERRBILT

3000 Gulll to Bay Blvd Ste 403

Clearwaier FIL 33759

6. The name and street address ot the new registered agent (i changed) and /or registered oftice
(it changed:

v 5
IR ~J
T ~
MICHELLE VANDERBILT ol
1703 N McMullen Boath Road #1101 . 3
PO Taw NOT acceptable i
Safers Hurbor FILL 34603

The strect address of its registered office and the street address of the busimess otfice ol s register
as changed will be identical,

N6 W M- A

W

[aE
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[

Such change was authorized by resolution duly adopted by its board ot directors or by an otlicer so

authorized by the board for the corpor: a5 been noufied in writing of the change!
t .
74 { A

“Rignaiure ol wn i fieer or directer

Michelle Vanderhilt 0

Primeed or 1y ped name and Tifle
Lhereby aceept the appoiniment as registered agent and agree to act in this capacin, _
[ further auree to comply with the provisions of all siatuees refative 1o the proper aid complete performanee
of mv dutivs, cod T am familivr swith and aceepr the obligation of mv position as rvgi.\'h'rw{ agent, Or if this
dociunent is being filed yrerely ro reflect a change in the registered office address”hereby confirm thar e
corparation has been ngtified inwerign s Change.

/OA,/;)@y'

/ 1 );zln./

¢ of Registered Agent

I signing on behalf of an entiry:

Tyvped or Printed Name

¥ x FILING FEE: $35.00 * * #

MARE CHECKS PAYABLE TO Fle IRIDA PP AR IMENT 08 STAll,
MALL T THVISION OF CORPORATIONS, PO BOMN 6327, TALLAHASSER. FIL 32314
CRIEOIS {3



