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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ape Conguitine  Ind.

~{MName of corporation)

DOCUMENTNUMBER: T 23000053212

The encloscd Staterent of Change of Registered Office/Agent and fee are submitted for filing,

Please roturn all correspondence concerning this matter to the following:

ADednd. CldnBusc. o - - -

{Name of contact person}

P/ Companyy

2222 Povce O Leon ALUD & 303
(Address)

CoanC Gnrares , FL 33143

{City/staie and zip code)
For farther information concerning this matter, please call:
Aorigna Cuonguic wiJSH o 23S 097
(Name of contact person) ea code & daytime felephone number)

Enclosed is a $35.00 check made payable to the Depariment of Stale.

e e oo _ S B
%émcnt gﬁon ﬂenﬁen{ Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaineg Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEGAS(6/04)



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 __FLo4 144
in order fo change its registered office or registered agent, or bolh, in the State of Florida.

1. The name of the corporation: ane @MSULTﬂ‘é L, Lrne.
2. The principal office address: 23383 ‘Pm(a é’i lean dLup.

= 0% , Cor0l (504085 Floz;bs 23147 U4
3. The mailing address {if diﬂ'emni}. -

4. Date of incorporation/qualification: _ 7 / 29 / 92 Document number: mg COp SR 2122

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

ALESVISD  SOUED 7
2223 Pmvce de Leon Blug Jdc 200
Conal ©AQLES, FL 23313 UsA

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

Aduians  CrAmauss
2232 Pce s Lo Blun #3008

{P.O. Bax NOT acceptzblcy

90 :1 Hd suwso

(oawt GARLES, £L 33143

The sireet addre%s of its re ﬁstered office and the street address of the business office of its registered agent,
as changed will be identic

Such ghan e was authorzzed resolution duly adopted by its board of directors or by an officer so
r ard, or thlzaycorporahon imtgP been aonﬁycd in wntmg of the changey

T daclorn) N m’ mA CNmmcm us U?

applintment as registered agent and agree io act in this capacity.
I ﬁerthg- agre‘g fo com? with the ro%iszons fge o o
gf my

all statutes relative to the proper and conm Iete per; 5

‘amiliar wi accepl the obligation of my posifion as r <?r.sfer agent. 1f this
ent is ‘being filed merely to reflect a ch(mge in thé registered office address, I hereby confirm that the
en nofified in writing of this change.

by (0, 2005

TThts)

> * & FILING FEE: $35.00 % = *

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



