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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT: A ApvaNCED  Moaving AUD SToRALE Seuice Co.

(Name of corporation)
DOCUMENT NUMBER: Pa%e¢eEdBIAST

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:

il

o ub it A SadToRA

(Name of person)

P& ABGAMCED f\j\o\’:uc. AND STeRAGE

“eR. 41 é‘Nde(g firm/company)
L553 Y sTReeT W, ¥ G- ‘?ool , i B

(Address)

Pucias ?‘w« o 33731 } _

{Chty/state and zip code)

For further information concerning this matter, please call:

Jovrn  Santora w131 ) 394 1799

{Name of person) (A1ea 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
Taliahassee, FL 32314 Tallahassee, FL 32399

CRZEOAXDT/2}



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, Fiorida Statutes,
this statement of change Is submitted for a corporation organized under the laws of the State of

FLoginA in order to change ifs registered office or registered agent, or both, in the State
of Florida. _
. The name of the corporation: Py ADYAN CED Mo b AND Stornse 56‘@”6{?—' 0& .
' - ; I . <
2. The principal office address:_,S53  Uts STREET . #4q-Qoa. %‘;"n
o _ "\)m‘eu%s Porx.  ©o 231K %: //,'p.gé
. i £ B ¥319 - ' 2 Do
3. The matling address (if different);__¥7.0. ox_ Sa71Y __ . I s s 5.
D = > Gef
ST, VeTeesbwRe T 33738 0 T, HS
. iy
4. Date of incorporation/qualification: t~t -4 § Document number: Pag VSPED zg;fé’l '%::"(
P
5. The name and street address of the current registered agent and registered office on file with the T

Florida Department of State: -
P A Swomga Jo.
1,553 Y™ sweer N F6-Go0
CPwewas aex R 3zel -

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): -
ged) Juoirw AL SAQTGK’A -

L8532 U™ <. AL * 6. Goa

{7.0. Box orpersonal mabox NOT acceptal?e}

“Puewas [aee L 33781

The street address of its registered office and the street address of the business office of its registered
agent, as changed wili be identical. =

Such chafige was authorized by resolution duly adopted by its bozjd_of directors or by an officer so
duthoriZed by the board, or the corporation has been notified in ng of the change.

- {Nw . Py DD!TH" i Th f’\l"\ "3[2(5{;1‘6@

L COaImdn of VICC chdirian of T D) . ‘. Primicd of Typed name and T

I hereBy accept the appointment as registered agent and agree {0 act in this capacity.
I further agree to complywith the provisions of ail statutes refative to the proper and complete
performance of my dyftes, and Dam familiar with and accept the obligation of my pesition as
¥ red agent. Or\if this document is being filed merely to reflect a change in the registered
(o ice dddress, I her, ifirm that the corporation has been notified in writing of this change.
[ fezaf—oa.
(Signature of-Regritered Agent] . = {Date} y
I signinglén behalf offan entity: q:;
UYpmi o o opadTedA :DL@;EL’FG&
. 1 = iTyped ar Printed Namc} {Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Davision oF CORPORATIONS, P.O. BoxX 6317, TALLAHASSEE, FL 12314



