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COVER LETTER

TO: Amendment Section
Division of Corporations

DLIVE éézrd é‘o/uz)om//u/ufw /4§S$G//47?’b45 Vo
(Name of carporation)

DOCUMENT NUMBER: 7 6/4 ¢ y ? -

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Do dce R £S, PRssMEANT

{(Name of contact person}

DL10S. Ghen) CordoomiN i 4<sntrAT700)
(Firn/Company ) ' '

Rz N BrS Aue

—(Address)

P Parie BsAcH, FLA. 336064

(City/state and zip code}

For further information concerning this matter, please call:

Dod clomEs . GEY FH2/CLY

~{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 Addyess;
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o 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 Froer 04
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: OLIVE 655’\) @aA)LJC/ZN/U/L{/If ASS"OC//????:/J, %
2. The principal office address; /02 MW 3 R0 AVE .

LompAAne BsAd, FL. _33:6Y
3. The mailing address (if different):

4. Date of incorporation/qualification: JZ// =) / 7 7 Document numﬁcr: 7 44 A /7/\5“
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
RoRelRT J. 7/£S5c, ES5&-
G900 4. SAAE RoAD

Copst SPRWGS L. 3306542
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6. The name and strect address of the new registered agent (if changed) and /or registered office T pr =
(if changed): — e}
e 8 3

:F—r} =

——ROBERT-KAYE & ASSOCIATES PA. do g

6261 N.W. 6th Way 7 o

— @.0, B?xuﬂ;m;‘nﬁ 15 %m =

Fort Lau erﬁﬁg, FL 33309

The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or they corporation hag beel? noﬁ.ﬁ‘é i Y

d in writing of the change.

Such change

el

Don Aty Qé. C la:gef PReS1Dew F
oI wfl oIficer or dircctor) {PTinicE or {yped name and HHE
I hereby accept the appointment as registered
I ﬁlrth?r)' qgrég rgr forggl with the 5
of m , an

ist agent and agree to act in this capacity,

t » provisions ojgall stgtutes relative to the proper and comcflete performance
qm familigr with and accept the obligation of my position as registered ageny. Ur, if this
tled merely to reflect a change in the registered office address, T hereby confirm

otified in ng of this change.

that the
SO~ 1o

Datey

If signing on behalf of an entity:

LeReeT L. KAy _

- (Typed or Printed I\iamc)

** * FILING FEE: 8§35.00 * * *

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



