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COVER LETTER

TO:  Amendment Section
Division of Corporations

- —
SUBJECT: ///—’///}7/ C/»

Name of Corporation

DOCUMENT NUMBER: ]/ 1 ll (C’ 07

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:

L
(Z'Cczw«b [ s

Name of Contact Person

Firm/Company
9724 B oh (Pat Deive
Addrrss”
eeki Wgehee Fh 3¢6/5

City/State and Zip Code

/(/ pf‘f/iég,f‘vé? @q/ﬂg}/. C oy

IE-mail address: (1o be used for flture annuval report notitication)

For further information cancerning this matter. please call;

éC&a@ NS w737 75468 9Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: : Street Addiress:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 l:xecutive Center Circle

Tallahassee. FI. 32301

CRIE0435 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2018

ELAINE PRINCE
9324 BOBCAT DRIVE
WEEKI WACHEE, FL 34613

SUBJECT: APPLIED MEDIA TECHNCLOGIES CORPORATION
Ref. Number: V222686

We have received your document for APPLIED MEDIA TECHNOLOGIES

CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

It appears the registered agent signed in the space for the officer/director.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) A5-6050.
-

Irene‘%\lbri'ﬁéﬁ
Reggiatory Specialist Il Letter Number: 818A00023222
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 6171308, Florida Statutes, this

stewtement of change is submitted for a corporation organized under the luws of the State of !’ /N A (j A

in order 1o change its registered office or registered agent, or both, in the State of Florida. ®

7
1. The name of the corporation: i ¢

. The principal office address: “/ 07 / ';"/}/’}7 [ ¢ (’ enfer J-jf‘ . t:' €
Clecrwifer FL 3370644974

. The mailing address (if different): QC&. e,

3]

(9%}

4. Date ot incorporation/qualitication: 3 13- QZ Document number: l/ 222l

5. The name and sirect address of the current registered agent and registered office on file with the
Fiorida Department of State: (It resigned. cnlc?r,esigncd)
d,j ¢y Tor / uz,f*—[o;’l
/ . -
o YMNTE CepTer [Jrire
Cloarwater, FL. 337é{j/
| _ | PNCIE o
6. The name and street address of the new registered agent (if changed) and /or registered office?: . -
(if changed): Q EE- O
- ) - ‘-
g/an?{i)/ e e A
- L e -
7724 I5ob (a1 [Jrive
P.O Box NOT acceplable ~

W'f’(?,kl_ (X)m/(",/’z‘e,d} }’j/ 34(0/3

The street address of its registered office and the street address of the business effice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board ot directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

,g),(/zuzrtc, Lp/wté/u [/Q]'//@ Q’/;’](}@ V-ﬂ

~Signatlie of an officer dr director Printed or typed name and trile &

! hereby accept the appointment as regisiered agent and agree (o act in this capacity.

! further agree to comply with the provisions of afl sictutes relative 1o the proper and complete
performance of my dutiés, and [am familior with and aceept the obligation (J my: position as regisiered
agent, Or, if this document is being filed merely 1o reflect u change it the regisicred office address, |
hereby confirm thar the corporation as been notified in writing of this change.

(’C),Cfﬂm;u \/L/)/Lo&cci._/ (/-5_520/5)

Signature of Registered Agent Dute

H signing on behalf of an entity: -

Typed or Printed Name
* % & FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATFIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO4S (03/12)



