S~ T3 F o0

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ reckup []war ] man

(Business Entity Name)

(Document Number)

Cettified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

IR

900056724249

07707 /05~-01G23--01 1

*
¥*
[
(4
| v
o

: 3355vHv IVl
“OR06 v a3

5
€0:l W L~ SO




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Are ‘{_e.dumloj&ues Gmu.p! Ine,

ame of corporation)

DOCUMENT NUMBER:__ Y 33 Q¢0
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:

Stoey, Y ?w.co;

(Namé of contact person)

Ace Teckmlodes Goup ne

(Firm/Company}

?.O_ ?.\..b)c |23

{Address)

Odesxq, Fiarida 28353

(City/state and zip code)
For further information concerning this matter, please call:
ey U ?fmz;c/g at( 813 ) 2d - BRI
{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 tions
P.O. Box 6327 409 E. Gaines
Tallahassee, F1 32314 Tallahassee, FI, 32399

CR2E045(6/04)




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
siatement of change is submitted for a corporation organized under the laws of the State of o €l d Q
E in order to change its registered office or registered agent, or both, in the State of Florida.,

' 1. The name of the corporation: Aro, Tec;kndbt-\‘é CWOU.‘A ) lac.

)
2. The principal office address: San De —E>QJ_.‘ Direet

Eustis _¥Fleada, Sy 1A

3. The mailing address (if different),_ £.0, 1dax \ &3

Odessa . Flanda, 2333 %

4. Date of incorporation/qualification: _ Y Z,i t G Document number; V 33900

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Depariment of State:
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6. The name and street address of the new registered agent {(if changed) and /or registered office gﬁ -
(if changed): 3;; &=
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The street address of its ;egistered office and the street address of the business office of its registered agent,
as changed will be identical.

jzed by resolution duly adopted by its board of directors or by an officer so
or the corporation has been notified in writing of the change’

, A.)drga Earro.ggg
re #Fhn olircer or dizector) of

1 hereby accept the appointment as registered agent ond agree 1o act in this capacity.
I furthér agree to comiply with the _f:rovisions of all statutes relative 1o the proper and lete performance
of my duties, and I am armbc;r with and accept the obligation of my position as regis if this

tered agent,
ocument is beingegle mere . 1o reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

jf(’ww (A @LMM C2,/06/0"

=2 - ¥{Signsture of Registered Agent) (Datc)

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FTILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

a3nid




