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COVER LETTER

.
e
=

TO:+ Amzhdment Section
Division of Corporations

SUBJECT:‘ A“ Americar yow}\f\ Achvities O‘F Floﬂdo;_‘ ne.

Name of Corporation

DOCUMENT NUMBER:_ P 994000065344

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David 3. Plante

Name of Contact Person

The Plante Law Greup PLC
Firm/Company

K06 N Acrena Ave .
Address

T ampa FL 33609

_City/State and Zip Code

devid @ the plante la\erouP L Cor

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tyler Samsmma ac B3 375-5297

"Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




. THE .
PLANTE LAW GROUP, PLC.

806 NCRTH ARMENIA AVENUE
TAMPA, FLORIDA 33609

A (813) 8755297 (TELEPHONE)
' (813) 879-5297 (FACSIMILE)
WWW.THEPLANTELLAWGRCOUP.COM
October 15, 2009
Via US Mail

Division of Corporations
Amendment Section

FO Box 6327

Tallahassee, Florida 32314

RE; All American Youth Aclivities Southwest, Inc./
Document Number P99000065349

To Whom It May Concern,

Enclosed please find a 1) Cover Letter, 2) Statement of Change of
Registered Office or Registered Agent or Both for Corporations 3)check number
013708 for the $35.00 filing fee for the above menfioned corporation and
document number PO10000%0339 for filing purposes.

Should you need anything additional, please contact me at (813)
875.5297. '

Sincerely,

Denise J. Morse, Paralegall

Enclosures as indicated
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STATEMENT OF CHANGE OF RE

GISTERED 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 FLe

*_in oFder to change its registered office or registered agent, or both, in the State of Florida,

260 | Hu\sav Ru\

1. The name of the corporation;_All Americarn Youth Achvities of F“’”C“\_ lne .
2. The principal office address; 3
Townpa  FL. 33634
3. The mailing address (if different);

5. The namie and street add

4. Date of incorporation/qualification: 7'/ Z 3’/ i Al

Document number: _F 49 0000 65 5’*0\
address of the current registerad agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

preﬂc’,‘ 4 U‘]'Tcrm., PA—

5"*3 Al W";V\. A\Iﬂ'nue.

= . -
Cored Gables, FL- 33134 ro B
c2 8 1
b p—
6. The name and street address of the new registered agent (if changed) and /or registered officgE™ . ‘-—'
. Fyr e
(if changed): g&:ﬁ O m
m
The Plante Law Grovp ; PLC %‘ﬁ > )
206 N. Armenia Ave % -
P.O, Box NOT acceptable s Taali 3 0
Toampa  EL 33609 '
T L
The street address of its re
as changed will be identica
Such change was a
authorized-b

%istered office and the street address of the business office of its registered agent,
uthorized by yegolugion duly adgp
. the ¢

ted by its board of directors or by an officer so
ation has bgén notified in writing of the change.

I hereby accept the appointment as registered agent and agree fo act in this capacity,
urther agree (o comply with the f 4

of my duties, and I am familiar wi

ocument is bejn

C,l-\e.ryl Giardino

Priffied ot typed hame and Title

rovisions of all statutes relative lo the proper and complete performance
h fflznd accept the obligation of T{v
corporation ha_beel notificd in writing of this change.

: . position as registered agent. O
ed merely to reflect a change in the registered office address, T hereby confirm ¢

r, if this
ha{the
s /oo |
Slank f Registered Agent / /Dau: v ‘
If signing on behalf of an entity:
/eriy_ﬁ L,
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
CR2E045 (8/05)




