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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: RELATED INDEPENDENCE ASSOCIATES INC.

Name of Corporation

DOCUMENT NUMBER: 133589911
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;

Myra Simmons
Name of Contact Person

Capitol Services Registered Agent Depariment
Firm/Company

800 Brazos Ste 400
Address

Austin, TX 78701
Ciiy/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Myra Simmons {800 %345-4647
Name of Contact Person : Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing A ddress: Street Address;
Amendment 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

CRIBC4S (03/12)



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

Pinrsuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of ébange is submitted for a corporation organized under the laws of the State of _D_E_LAWAR E
in opder to change its registered gffice or registered agent, o1 both, in the State of Florida,

1. The name of the corporation; RELATED INDEPENDENCE ASSQCIATES INC.
2. The principal office address; 100 Church Strest

" New York, NY 10007

3. The mailing address (if different):

4, Date of incorporation/qualification: 5/2/1995 Document nmber?ﬁssamr%oomg / <”
5, The name and street address of the current registored agent and registered office on file with the
Florida Department of State: (If resigned, cnter resigned)

C T Corporation System

1200 South Pine Island Road

Strest Address
Plantation

FL 33324
Clly Slata

Zip Code
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

WY1 38935

A
ik

Capitol Corporate Services, Inc.

4
10
0

165 Office Plaza Drive, Suite A

Slrost Address

Tallahassee

FL 32301 '
City Shats 2p Coda
The street addregs of its ,re%istcrcd office and the sireet address of the business office of its registered agent,
ag changegi will be identical, )

uthorized byresolution duly a'doptedtgy its board, of directers or by an officer so
0arg pr tion hag been no

ied in writing of the change.

P.0, Box NOT acceptable
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et or direcior

Mickelle A‘ru?h n Aornorize A
rinted or typed name aidd title

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacity.

! furthévr agreg {o cofggzv with the pra%?'sions of all statu!e?relaﬁve [0 the pro }gr' an

performance of my auities, and I am fenil

agént. Or if this'document is bejng fil

am jamiliar with and accept the obligation of m
ed merely to rgﬂ
hereby confirm that the corporation”has been riotifle
Caan ' 2-ll-15
Slgnature of Registered Agent

Duate
If signing on behalf of an entity:

Represen i e
d complete
my position as aggwtered
ect g change 17 the registered office address, 1
fn writing of this change.

Delanie Case, Asst. Secretai’y on behalf of Capitol Cofporate Services, Inc.
Typed or ?pinied Name

A % % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviSION OF CoRPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)



