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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RNH"NL \/l a< /)mJMm:um jﬁswm‘l;m J/ﬁc 7

{Name of corporation)

DOCUMENT NUMBER: 7#{873 7

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

Please return all correspondence conceming this maiter to the follomng

\/aml ca oomfz

(Name of contact person)

mo0 97 5/,@4 by |

/{jdnu jé’aal), FL 334 )

t (City/state atd zip code

For further information cacemmg this matter, please call:

A lea

-~
oM e 2 _@t(igééo__ ) 2@%—- /74 ]
(Name of contact person) ac ytime 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 rahons
P.O. Box 6327 409 E. Gaines
Talahassee, FL 32314 Taliahassee, FL. 3?_’,99

CRIEMS(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

+

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, rhzs
statement of charige is submitted for a corporation organized wunder the laws of the State of. f / 0y C/ L
in order to change its registered affice or registered agent, or both, in the State of Flovida.

1. The name of the corporation: R“\“Ffa. Vi”ﬂS &ndbm’n”‘m 74560(”([7(7m Inc
2. The principal office address: [1220 ’7} 57LI\QQ+ Box |
ﬁ tami Peach, FL. 33,4

3. The mailing address (if dlﬁ“erent).

4. Date of incorporafion/qualification: qz [0}l Cl Document number: 7 q ﬁ«g ?
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
1220 - 155 Shet #47 =F £
Miami_ Bpaab,, FL 331k g B
e
6. The name and street address of the new registered agent (if changed) and /or registered office :1,,-; % g
(if changed): ‘ %J_g “:;
Yam:}ca Qame; g o

P NIE: 6}‘7@ Box |

{P.O. Box NOT acceptable)

Miami Prach, FL 3314

aT;hc strfécéd ad“gﬂrcsbse ?gxlzhst {:Eﬁistcrcd office and thc street address of the business office of its registered agent,

< was authorized by resolution duly adopted by its board of dlrectors or by an officer so
the board, or the corporation hag beerf notlﬁy in writing of the chan y

: = iam ng séamz‘% jifﬁ cjeﬂ')/
} ey oicer or dTEsIon) Hnted or

preby accept the appointment as registered agent and agree to act in this capacity,
rther agree to campl wzth the rowszon.s' all St tutes rekmve to the proper and complete performance
dutzas, and I gm amz liar with gnd accept the, o ligation o égy POSITon as regist agent. Or, if this
fiis bezng ¥ii! eedlv to reflect a change in the registered office address, I heveby corgﬁrm that the
gch notzﬁ in writing of this change.

122 o4
[

ening on behalf of an entity:

(Typed o Printed Namd

* ** FILING FEE: $35.00 * * *

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



