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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UO'.\%or\ bg\’\“\’l \f\gj DQ NQQ\CS TN

Name of Corporation

pocumiNT NumBer.__ ¢ QA0 1057w

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Hiling,

Please return all correspondence conceming this matter to the following:

%\'P"dr\ar\'\& oo |

Name ol Qontact Person

COAS  Lionwin 9y

Firm/Company \J

AeS Trade  (enter \JOQ\,/

Address

Nopes, FL 34109

City/Statd and Zip\Code

Uemhanie @ L \semiant ng (chN

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

I‘or further information concerning this matter, please cali:

Setdone  Loohn) 23, 592 borie

Y 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:

Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

CR2E045 (04/13)



'
HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF C

FOR CORPORATIONS

Pursuuni (o the provisions of sectiony 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation aorganized wnder the laws of the State of Flore i (5N

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

.

i. The name of the corporation:
2. The principal office address: A4S Ty Qd€
Negles, FL3Y1CA
3. The mailing address (if difterent):
Document number:? C\O\ CcOO ] Q STb

4. Date of incorparation/qualification: K- '“Cl |
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)

Goa .‘T%\c\r\ord A
2435 10 S Norh, Suit ve. 30

Naples, FL 34103-385 |
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6. The name and street address of the new registered agent (if changed) and /or registered oftice -

(if changed): =
\)Q'\\SLX,\ \‘?)('\O(\ M : g
M1 Edaemere \Woy S P

U P.0. Box NOT acceptable = _: = ©

Neplea | FL 34105 RN

%isicrcd office and the street address of the business office of its registered agent.

The street address of its re
its board of directors or by an officer so
d in writing of the change.

as changed will be identica
was authorized by resolution duly adopted tp
ie
Raped Wydsp L Quon=~

v the board, or the corporation has been noti
Prinied or typed name und title

fte of an officer of dwector
gist pent and agree (0 act in 1his capacity.
rovisions of all statutes relative 1o the proper and complete performance
hat the

[ herehy accept the appointment as registered
{ further agree to comply with the /J j}v
of my dwtiés, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
docisment is mﬁ; Sfiled merelv 1o reflect a change in the registéred office address, | hereby confirm ¢
Nbeéen notified in writing of this change.
2 / 2y / 24
L4

corporason.
Date

Signature of Regstered Agent

If signing on behalf of an entity:

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. FLL 32314

CR2IH045 (04/13)



