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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AmeTqu_c'\ Pubks T, Lncovporaded, 7

{Name of corporation)

DOCUMENT NUMBER;__~A%00003L0% |

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:

L eonemt Wildex Ccg =

T (Name of person) =

Tucker + Tiahe P.A

(Name of firm/company)

oo £ Bcowaxd Bivd. SteFlo |
(Address) . .

Fowr | audexdale, Hodda

{City/state and zip code) =

For further information concerning this matter, please call:

ecccd \yfildex w5, 46T TR

{Name of person) rea 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 L 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

o

CRIEQ45107/02) oz



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

-

Pursuant fo the provisions of sectivns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submifted for a corporation organized under the laws of the Staie of

in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation; Ama{icu{\ Puks Iv, INC
2. The principal office address: [372.0 %-ISCGQI\& Blvd
Noerh Micmi Reack, , TL 3311~ (620

3. The mailing address (if different):

4. Date of incorporation/qualification: L‘I / & / Gg Document number:wl

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

Dena R. Lave £e 8

12720 Biscaune Blvd =5 2

Novrh Miomi Beach ¥l 335/-1620%% = T

6. The name and street address of the new registered agent (if clranged) and /or regist%x:e@ O@e (ib
changed): W o -
Alca inston == 9

__loa Bagview hiye # Hod
_ Qunay Tstes Beach L B3160

The street address of its rq%istered office and the street address of the business office of its registered
agent, as changed will be identical. _

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

. , L —Araw _ R.
_ Lsignal UI‘?_S) a.l}O _lcc_r,_crlramm_n Y ¢ :nrgnan_u e DUarG) ned or iyped name and Ll

I hereby accept the appointinent as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of qll statutes relative to the proper and complete
performance of my duti¢s, and I ain familiar with and accept the obligation of"my osition as
registered agent. O, if this documént is being filed merely to reflect a change in the registered
office address, I hereby cqafirm that the corporation has Deen notified in wriiing of this change.

16 fogforra

= (Sigz}_aiqrcrof Regzsterodr.»\igcm} T TDaLe)

I signing on behalf of an entity:

(Typed or Printed Name) ' {Capacity}
* x * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



