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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, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
stalement of change Is submited for a carporation crganized wnder the laws of the State of Jowe
. In order to chonge its regisiered office or regisiered agent, or both, in the State of Florida e
1, The name of the corporation:, 1VIE & ASSOCIATES, INC.
2. The principal office address:
3. The mailing address (if different):
4. Date of incorporation/qualification: /2172006 Document number; FO6000005450
5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
CORPORATION SBERVICE COMPANY
=
W
1201 HAYS STREET = ?“:"3
TALLAHASSEE, FL 32301-2525 & =3
= .
6. The name and stresat address of the new registered agent (IF changad) and for registered office FS rzg?érm"
(Gf changed): moh
= L o
. o T
C T Corparation System — e
oo
clo C T Comaration System, 1200 South Pine lsiand Road n ’6"%
PO Beax NOTacoeplubly e >
Plantation, Florida 33324

The street stered et add f the busi its d
uchmmﬁm?gé}sﬂ&? ered office and the street address o usiness office of its registered agent,

Such uthorized by.redolution d dopted by its board of di or by an officer so
mhog%ym%wd? or-4k wlpt;’u hlgsygeg'?t notllmd uw.vrnut'x’gol theméﬁan 4

Micheel E. Jones, Vies President
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If signing on behalf of en entity: Lisa D u BDi S.
CT Corporstion System Asst. Secretary
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Typed or Pristed Nume
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CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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