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COVER LETTER
}

TO:  Amendment Section
Division of Corporations

SUBJECT: Anmiee EVFERPRISES, Tric.

{Mame of corporation)

DOCUMENT NUMBER: P (OO0 NLHY BN
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

AINSAI /gﬁmué_é'

{Mame of coniact pérson)

Aomiee Errerpoeises T,
(Firm/Company)

PD. box 23| | L

{Address)

ALva, FL 23909

{Ciiy/state and zip code)
For further information conceming this matter, please call:
Livoq Aomire at( 257 ) Hfp 2-A3YT
{IName of contact person} {Area code & daytime telephone aumber)

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

Mailing Address: Street Address:
endment on endment ion
Division of Corporations Division of Corporations

P.O.Box 6327 409 E. Gaines Streat
Tallahassee, FL 32314 Tallzhassee, FI. 32359

CRIEO45(6/04)



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

i Putsucit to the provisions of sections 607.0502, 617.0502, 6071508, or 617.]1508, Florida Statuies, this
statement of change is submiited for a corporation organized inder the laws of the State of FtoripA
in order o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Agmire 5’\}1"@?#9!&!5&_5_ Lo,
(o)

2, The principal office address: Z2lo NETH Tepe
Carz. Corac, F 23907

3, The mailing address (if different); PZ)- ﬁoi 23] d NE}L-L)’)
Avh , FC 32920
4. Date of incorporation/qualification; = i 2.3‘ Ay Document number: P 00O RO

5. The name and street address of the cumrent repistered agent and registered office on file with the
Florida Depariment of State:
Lirsna F Aomirk [ Aom e Exvrerrrises LA

b3 MNE T Tere,
Caps. Coeac P 220

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

{if changed):
Livoa B Aom e /f&&m e Fiomnm pras o Lax.
o

D
[P.O. Box NOT acceptable)

Cﬁistered office and the street address of the business office of its registered agent,

The street address of its 1o
as changed will be identi

!g, its board of direcimg or by an officer so
ed in writing of the change.

Such change was authorized by resolutipn duly adopted
authorized By the board, or the co. tion has been noti
% .Zuvaﬂ— /= X‘{Dﬂ’ 1EC

TPrted or Typed name and BIlEY

-

hu.f

{k/ T (hignaliite of an officer of threclor)
reby accept the appointment as registered agent and agree fo act in this capacity,

rovisions of all statutes relative to the proper aitd com I?!ﬁ@:e nICe
el if this
rméfzaf the

£ furthér agree to comply with the g) 7t HIEE 1 ¢ ¢
tg" my duties, and I am familiar with and accept the obligation of my position as registere,
ocfiment 1s bemg file mereé(v_ to reflect a change in the registered office address, T hereby:
corporationdis been notifivd in wriling of this Change. Do & T
rd (122 ———
. = ]
Bz fps EX 8 7
ate) SR ey
%! v =
If signing on behalf of an entity: Sn T
o Jo
S iy Lo
w

{Typed or Printed Name}

* » * FILING FEE: $35.00 * * *

MAYE MIRAT e PAVART E TN B ApThna DDA TMENT AR QTATE



