A

oy

(G

(Requestor's Name)

(Address}

(Address)

(Ciy/State/Zip/Phone #)

[]J pickup

[ warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHAGGAA UGN

600075359946

05/26/06--01019--002 - #4350

D

SYHY IV
IERMER

3
} AY
ng:l Hd 9ZTAYW S0

v0Iy014 338
V1S 40
g3i4

!

i
conm  JUNO s QAN




; COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A F /Ne .

(Name of Corporation)

pocUMENT NumBer: P 380000 27766

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:

Ro bert- Lrebs

{Name of Contact Person)

AME . [na

F (Firm/Company)

19 5. Dixre vy Stcio])

{Address) /

Late Werph FL 33940

(City/State and Zip Code)

For further information concerning this matter, please call:

AReober + HKrebos a8 / )J’éé - /23 ¢

(Name of Contact Person) (Area Code & Daytime Telephond 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 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Fallahassee, FL 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pur:suant lo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, ti'u's
Wtement of change is submitted for a corporation organized under the laws of the State of J-{or 1 &/ o
: in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A’ M F }ﬂ C. ‘
2, The principal office address: /q S'., OJI KIC" qu S}C /o
Lake |North £c 3340
3. The mailing address (if different):

4, Date of incorporation/qualification: 3,/25/ 98 Document number: p ? 8 000027764

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

Roberyr 7. Mrebs

3215 S. Ocean 2|l S)‘—c7c3‘3

—y

1] pw o

H\jlﬂland Reach FL 33987 T z
p?% > T
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ‘,é:e‘;:‘, : -
(if changed): o 2 i
e o
Robevt 7. Krebs "2 2 O

" * ' rc;(-ﬂ -

/9 S Lixie Hwy Ste Ol 55 T

) (P.O. Box NOT acceptable) / gm =

[ake

Worth £L 23960
as changed will be identical.

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

Such changlg: was authorized b
authorized

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation ha$ been notified in writing of the change.
/fﬁiﬂz Z/jg;;,ég,_« leﬂbﬂf' kl’!ja,s , Pfc.ﬂ v
gralursg of ah olhcer or difector

{Printed or typed nafe and Life]
f hereby accepr the appointment as registered agent and agreg to act in this capacity,
I further agrée to comply with the
% fo
o

il : f)rovisions of all statutes relative fo the proper and co
my duties, and I am familiar with and accepi the obli
ciment is bemg filed mere
corporation has

m
gation of n:{\/ position as re isterecf
Iy to reflect a change in the registered office address,
een notified in writing of this change.

AN Ty Ryt 79—/06

(Signature of Refistered Agent) / ate)

(
If signing on behalf of an entity:

lete performance
agent. Or, if this
hereby confirm that the

(Typed or Printed Name)

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




