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TO: Amendment Section | s it s O STATE
Division of Corporations HLLAHﬁ\SSEE FLORIDA

‘SU.BJECT: /—?MAU s |

(Name of corporation)

DOCUMENT NUMBER:_° T 5 Lk 073 35 7 . | -

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:

A&UA.D@ [EALALLC

(Name of person)

Authar . Toc.

(Name of {inm/company)

/590 ). 27 57/@@7 o ) o

(Address)
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. 4 TEenssne--inde--u2e
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< (City/state and zip code)

For further information concerning this matter, please call:

AitAse [Pacacs  «Bos ) 63335330

(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 - Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399
CRZED45(07/02)



-» 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,
this statement of change is submitted for a corporation organized under the laws of the State of

_fFLoL2ra in order to change its registered office or registered agent, or both, in the State
of Florida, ’

1. The name of the corporation: A MA /Z_Z Tac.
2. The principal office address:_ /B G0 A 180 2 '?'M 57_1_@2'@ z_ i, : -
liaur, FL 33142 -

'3.The mailing address (if different); >4 AL €

4. Date of in¢orporation/qualification: _ /{ ~Z2O-F &

Dacument number: @ 28000 G857

5. The name and street address of the current registered agent and registered office on ﬁle';fﬁiinh thé
. Florida Departiment of State: o o2

bl

oA |
Ariavo Lois Earast I - S =
(345 Penns<uamd Ave. SuiTedt [T 2w
| f RO
A BEAeH, [~2 33139 = ©
6. The name and street address of the new registered agent (if chaﬁged) and for registered%ﬁse '@‘P
changed): c;rﬂ

AutAve Lors EarAss
1590 At 29 T izee s

(P.0. Box or personal maillbox NOT acceptatlc)

Ainun, Fr 33142

- The street address of its re_%iste_red office and the street address of the business office of ils registered
agent, as changed will be identical.

Such chgnge was authorized by resolutigr duly adopted by its board of directors or by an officer so
authogized by the Joar Wn has been notified in writing of the change.
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Ao Lapass - Szés ibEwr
(Stgnature oFarl Gtiicer, phiairfrian or fce chatrman 'of the Board)

{Printed or typed name and ttc) G-
I hereby

accept the appointiment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proger and complete
performance of my diities, and I am familiar with and accept the obligation of my position as

Je h and
registered agent. O, if this dpoument is b ing filed meregz to reflect a change in the registered
alfice adgress, I herely congitm thgy the gbrporation has been notified in writing of this change.
/ / G- 702
i chs:crsnggcm] 4 (Dalc)
If signing on behalf of an entity:

(Typed or Printed Namc} (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division OF CORPORATICNS, P.C. BOX 6327, TALLAHASSEE, FL 32314



