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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AOQ’)( I:’;’lafIC.lu/ (Frowp . Tnc.,

(Namé¢ of corporation)

DOCUMENT NUMBER:__{ 9300000 9 330
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:

Hﬂ-xlfmnva_ Lood | sacd ,

(Name of person)

Anthsan G, |soodiwacd . P.A.

¢ (Name of firm/company)

2024 West Clevelans! ,S7chc.’/_

(Address)

Tampa, EL 324606

{City/state and zip code)

For further information concerning this matter, please call:

TTD})-’] C(‘Ncﬁz at(( 13 Yy Qsi-3200

(Name of 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)



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

) Flarc de in order to change its registered office or registered agent, or both, in the State
of Florida. o B
1. The name of the corporation: /A}Dc( ﬁr‘mnmo/ gr'omof Tnc. -_92_”# -
' ’ ) : prns
2. The principal office address:___ 32200 (_ :meq fpmc.cr‘cx}' ﬂoaa/, H foé "gﬁé} :
Uslcwe, FL 33599 G ‘?ﬂf&%
' “~ o2
3. The mailing address (if different); A S
% %
. ) %
4. Date of incorporation/qualification: _Q2[ 09 [[94%  Document number: Qopo oco #

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

UOOJ qutl ) 1o aun
Tembus + Uooduurd DA
ol W Qe Steeet Tgmpa, €L 22G06_ -
6. The name and street address of %e new registered agent (if changed) and /or registered office (if

changed): Aﬂ‘“ﬂuﬂ% G. \Jood u&fcj, P A
QQ‘,\,‘{ \J. Cfm!t’.foﬂJ .,S‘l'rc:efjr

(P.0. Box or personal mailbox NOT acceptable)

—r‘auf"hpoli FL 3606

The street address of its registered office and the street address of the business office of its registered
agent, as changed pe identical. -

Such change s authorized by resolution duly adopted I%y its board of directors or by an officer so
tified in writing of the change.

autho the bbard, or the corporation has been
co &Ll

ignagae OF 2 OITCET, Chaltmar or vice chairman of thf baar
eqpt fhe dupointment as registered agent dnd agree to act in this capacity.
e i) co j%ll statutes relative (o the proper and complete
ofmy position as

( this documeént is being filed mevely to reflect a change in the registered
comn that the corporation has been notified in writing of this change.

\\\\\‘; | | A —Q~~?3

1\ :‘
‘va WAW( 113, TT A TS egld Agent)

ply with the provisions of
elof r\h and I am familiar with and accept the obligation

(Dat

If signing on behalf of an entity:

Aathopy G. \)\JOQJLH&FJJ‘_P-A- go(‘c:k&(ﬂlc.n'\'

Typed or Printed Name) {Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
D1viSION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




