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[ Florida Department of State, Jim Smith, Secretary of State |

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,
the undersigned corporation organized under the laws of the State of
both, in the State of Florida.

submits the folfowing statement in order to change its registered offic 2 or registered agent, or

1a. The name of the corporation is: _AAMVAVCEA foF 1T SISTEMS, TMC.

1b. The mailing address of the corporation is : _Z0X7 " J. BRIWACA BLUA
SOTE 2T, Pé;w‘l'aﬁar‘; L 333/7-220%

1c. Date of incorporation; C!a/” /‘:?’7

2. The name and address of the current registered agent and office:

Document number: £ 970822 7¢8/7
= @
=
Lichard Viseasillas ) - -
?é-:r?‘: % o=
V037 (W, BROWARN BLVA. , SY/TE 200 TE > b
Plantalion , F2. 33317 -2a3r08 e o= -
3. The name and address of the new registered agent and office:(P.0. Box Not A%%ab‘ﬁ
Legal Sevvicn Corporafian of Miam =G
F26T Sewset ﬂr!uc, Sv:’ﬁ. /4
Whiami , Ft 33173

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.
so authorized by the

Such change was auttr;ori%ed by resolution duly adopted by its board of directors or by an officer
oard.
./“;Lw—ln,(@}’ﬂ.

Signatiire of an officer, chairman or
{ gw%e chairman of the board)

Sofe QI‘V‘CCﬁ”‘

{Printz=d or typed name and title)

2/s/ar

(Date}

corporation, therebyacceptthe appointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of alf statutes relative to the proper and complete
registered agent.

Having been named as registered agent and to accept service of process for the above stated
performance of my duties, and | am familiar with and accept the obligation of my position as
/%u«q,"@-t’\ . RCESIACRT

{Signafire of Registered Agent)
LECAL SELVICE COLFGRATION of riAK ]

- ajas/ag

CR2EQ45(7/93)

(Date)

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314

FILING FEE: $35.00



