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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L RIVENTION ’71‘;(—1-}/\10 (S 61,;’2'3 ,

(MName of corporaiion)
DOCUMENT NUMBER: asccoo 5795

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cﬂ_”’z‘/ FI2on it FhaniE

~(Mame of person)

e T fEcsr
(Name of firm/company)

De5S (Addrc,),ée Tenk 20 STE S50
e55

3

CoRas. ConpFrS o« A3/3</
(City/state and zip code)

For further information concerning this matter, please call:

—_ g
Caaz~] FEanG P o (FsS ) Sy S5
" (Name of person) (Area code & daytime telephone number)

2t

Enclosed is a $35.09 '_,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 409 E. Gaines Street i
Tallahassee, FL 32314 } Tallghassee, FL 32399

CR2E045(07/02)



STATEMEl\fT 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 statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

FLori pa
of Florida. . e .
ArvgEpdions (B ptrnioisGl £ S, Tayc:

1. The name of the corporation:
2. The principal office address: P BS t—fi(-_f/'ﬂiuf\-ﬁ RO. STE &S50
Corfg— AR ES F—  32/39 -

3. The mailing address (if different): Ls.q.mré.
5, =1 l T8 Document number:(?c,:] 5000025175 )

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ]
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6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): ‘ A ans 4 IZAMIE;"\% {:}SQ |
19907 %o (e foglueg Sute 307
23/ 7¢ |

V2% 7 ;
e of its registered

-

stered office and the street address of the business offic
its board of directors or by an officer so

The street address bf its re%l 1
agent, as changed will be identical.
adopted b
ooy 'ﬂ)ied in writing of the change.

Such change was authorized by resolution dul
ard, or the corporation has been noti
' &/ Cow2)The |, Faisiokne

authorized by the bo
. , fia NN
tgnature of an oflctT, Cral i Vl. cha [iF1 (Pn?ed or typed name and title) /
I hereby accept the appointment ayregistered agent and agree to act in this capacity.
gree to comply with the provisions of all statutes relative to the proper and complete
1o and I am familiar with and accept the obligation of my position as
is document is being filed merely to reflect a change in the registeged
ting of this d’@ﬁ?‘

1 further a ]
of myLduti ;f’ [
7, c : ect g ch
Bl confirm thgi#tte corporation has been notified jn w .y
K //%/? 58 =
o ) - - T .o = 4
Fhature o Reglsf,c.md Agent) (Datc) ‘ 5 g ._:_-:
n bekalf of an entity: wx —
- , . a7t I
I - m m
e e it = B ¥ o]
(Typed or Printed Name) (Capacity) ;_'3 c:: =
* % * FILING FEE: $35.00 * * * - @
Sm 2

.
_ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO
DIvIsION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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