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. . COVER LETTER

. TO:. s Amendment Section '
Division of Corporations

suyEcT: ADVANCED SERVICES INTERNATIONAL INC.
Name of Corporation

DGCUMENT NUMBER: P99000017608
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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, or 617.1508, Florida Statutes, this

;1 statement of change is submitted for a corporation organized under the laws of the State of Florida

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

1. The name of the corporation: Advanced Services International Inc

2. The principal office address: 16419 SW 54 CT MIRAMAR FL 33027

3. The mailing address (if different): 16419 SW 54 CT MIRAMAR FL 33027

4. Date of incorporation/qualification: ___2/24/1999 Document number: P99000017608

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE .
L
CORAL GABLES FL 33134 US co
)
a A
6. The name and street address of the new registered agent (if changed) and /or registered office  ¥,%,
(if changed): wrﬂ >3
M
MF Corporate Services Intemational -‘g @, =
Q7.
999 Ponce de Leon Boulevard - Suite 1135 Ze

P.O. Box NOT acceptable -
Coral Gables, Florida 33134

The street address of its ;'eglistered office and the street address of the business office of its registered agent,
as changed will be identical.
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I herehy ncee,

5 auth(()‘rizcd by resolution duly adopted_b‘_y its board of directors or by an officer so

% bosrd,or the corporation has been notified in writing of the cnange,

Juan Samanienn
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] nintment as registered agent and agree to act in this capaciry.

I furthér agr Ly with the ‘provisions ofgzll statutes relative to the proper and comflete performance

of my duties, ‘wnd | amfamiliar with and accept the obligation of my position as registered agent. Or, if this
actment is heing filed merely to reflect a change in the regi.vreredv office address, T herehy confirm that the

corporation has been notified in writing of this change.

7 /é/ 44 June 02, 2009
te

Rigistcred Agent

1f signing on behalt of an entity:

Olga Santini

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKI CHECKS PAYADBLE TO FLORIBA DEPARTMENT OF STATEH
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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