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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AmPYiCmn pUhS 11

{Name of corporation)
DOCUMENT NUMBER: 9% O000R2.0%5

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leor\c\xO\, \/1/il<9~e\ri Esc[

{Name of person)

TL)CKev+ qul‘,‘g P.A .

{MName of firm/company)

Goo . Rrowaxd Biv& Srefio

(Address)

'FO XT qu&&(&&\@ ﬂo\(ﬁ&

(City/state and zip code)

For further information concerning this matter, please call:

Leonaxd Wildex —  gsif 677004

(Name of person) (Area 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 Divigion of Corporations

P.O. Box 6327 . 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045{07/02}
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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, vr 617.1508, Florida Statutes,
this statemeat of change is submitted for a corporation organized under the laws of the State of

YO\ inorder to change its registered office or registered agent, or both, in the State
of Florida.

1, The name of the corporation: AlY\e.\'a'ca{\ pUbS J:I ; Irnc
2. The principal office address: | 3720 _[RiScaune. Rlvd
N. Miomi Beacl 1 31- [§20

3. The mailing address (if different).

4, Date of incorporation/qualification: L‘ ) é / Cf% Document number: P"l%ooci)3lo‘35

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

Rena R Love

B o
: e 8
3720 Ricayne Bive- =5 8 T
N. Miomt Reacn 1 33i%1- (62058 ¢ =
6. The name and street address of the new registered agent (if changed) and /or regisg?% offfge (I
changed): . : — — J
Man WinsTon rg;_ag_;z =
[y R A

-
]

Lo %&%Tmeud DxVe # 504

P.Q. Box or personal mailbox NOT acceplahle] T =

Suony Toles Reach FL 33¢0

The strect address of its rc_%iste_red 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 i;_y its board of directors or by an officer so
authiorized by the board, or the corporation has been notified in writing of the change.

Draeewi—r BLAW W1 WS TE Y

yignaltifv ot an of{lver,-chatmar or vice chaignan of The boar (Piinied of typed name and (H]e)

L hereby accept the appointment as registered agent and agree to act in_this capacity,

I furthér agrec to comply with the provisions of all statures refative o the proper and complete
performance of my duti¢s, and I ain familiar with and accept the obligation of my {)osfn'on as
registered agent. " Or, if this documeént is being filed mere.g’ 1o reflect a change it the registered
affice address, I hereby confirm that the corpofation has been notified in writing of this change.

I/ / oary
{Signature of Reglstered Apent) s {Dhtey  —
If signing on behalf of an entity:
{Typed or Printed Name) B i " (Capacify}

* * * FILING FEE: $35.00 * * *

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



