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COVER LETTER
TO:  Amendment Section '
Division of Corporations
SUBJECT: Arre WVE SELYILES, INL,
(Name of Corporation)

DOCUMENT NUMBER:
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:

\FA. STEINBELS

{Name of Contact Person)

Aol FE SEMVIES  INC-

(Firm/Company)

Yo wox 257

(Address)

LOXAtRTiHEE, FC 32479

(City/State and Zip Code)

For further information concerning this matter, please call:

\EA STEINBERS -~ a( Skl ) 67 2¢SE

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

“Mailing Address: Street Address: -
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
- Tallahassee, F1. 32301
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) :STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of E/szfpﬁ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /‘H’_‘m FlE SER U}C'.Ej _TAC

2. The principal office address:

2777 5oVTH LoN e NESS AMENUE

I credic, et 33%01- 2137
Po_ Box 1265

3. The mailing address (if different):

LOXAHATCHEE, L
4, Date of incorporation/qualification: 'LhSl‘l(o’

Document number: 0000 1 S

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

BilloT FRANEUN

217172 ovTH LKW&W AVENYE
LAVE wWorth, BEL  3246]

‘E’;m o
o
6. The name and street address of the new registered agent (if changed) and /or registered O@iﬁé = 0
(if changed): 5'1'5\,6 Z | mmeryan) :;Egl 5?6 b
m‘_w — il
ZANHENAN | 21N NPErVW, Micfili cﬁ 2 : %’T‘i
o=
) T s
127 BAST Atdne Bue. T s OF
(P.O. Box NOT acceptable) % I_j é;)
==
Yorvinn wEpk, FL %060 Sm

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was 2

] esolution duly adopted by its board of directors or by an officer so
autherize i orporation has been notified in writing of the change.
S S

R4 STeoeles. | VRS
. {Printed or typed name and title} M
[ hereby accepthe appoinimenft as registered ugent and agree to act in this capacity.
/ ito comply with the provisions ofq

. i fall statmes relative 1o the proper and complete
my duties, and [ am fumhar with and accept the obligation of my position as registered
i

document is being filed merely to rgﬂ_ect a change In the regisiered office address,
1at the corporation has been votified in writing of this change.

‘ — _ 3-[97
/U/ (Signature of Registered Agent)

{Dat)
If signfng on behalf of an entity:

i.
kK

(Typed or Primed’ Name)

* % % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
IRV LE SO NN



