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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁ/” A Tavestments [MNE

Name of Corporation

DOCUMENT NUMBER:__ /=~ 2200000 K227 &

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:

Coorse T o
CorgE / LovaTod
Wdme of Contact Person

Firm/Company

oo F. GrAvE AvE

Address

Or?/wq'e (rfv (e 3273

7 City/State and Zip Code

/z"‘/c.fﬁééécfé'ﬂc, @}{}4100.(’0/” .

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

& T e g
eorge /[ Rova ro at(jﬂ y 6 2¢€-%006
Nafne 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:
Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45{03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Peersuann to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of clxmge is submitted for a corporation organized nder the laws of the State of -3

in order to change its registered office or registered agont, or both, in the State of Florida
1, The name of the corporation:, Zhvesrm § LAe,
2. The principal office address;

lnionville OAr E3R-Q-64 24

3. The mailing address (if diffirent);

4. Date of incorporationsumlificaion: _7 / 7 /20/{ __ Dociment number: _E 22060002776

5. The nane and street address of the current registered agent srxdf registered office on filo with the
Florida Department of State; (If resigned, enter resigned)

/1232 N ——Z_QZHS:é! 2/ DX

™
CQMQ?g (Z/é}‘ £l 3226 e
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6. The name snd street address of the new registerod agent (f changed) and /o registered office - =2
(if changed): I

e 1y, £l 22763
mmwmmmwmmdmmmmamwmm

::-- oyl b '-u‘.‘:‘:-t llomlof or by an offlcer so

J?/f/\’ 6!’4 %agﬁ &5{

¢ ¢ ¢ FILING FEE: $38.00 ¢ * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DivISION OF CORPORATIONS, P.O. Box6327 Tumssna,n.mu

CR2EO4S (03/12)



