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Please call Sylvia Carey at 800-300-5067 if there are any problems with this filing.

Please Rerurn Evidence By Regular Mail to:

Sylvia Carey
CONTINENTAL CORPORATE SERVICES, INC.

189 FRANKLIN AVENUE, SUITE 1
NUTLEY, NJ 07110

PHONE: 800-300-5067

FAY: 973-542-0313
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTHFOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of Delaware
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporaﬁon . Ridge Plaza Investment Holdings, Inc.

7. The mailing address of the corporation : 5530 South Valley New Bivd., Ste. 107-Dept. A

Las Vegas, NV 83119 _ . |
Document mumber: F95000005823

3. Date of incorporatior/qualification: 11-29-1995
4. The name and address of the current registered agent and office:

CT Corporationrsystem
1200 S. Pine Island Rd.
Plantatior!,_F_l_. 33324 7 - E}m
5. The name and address of the new registered agent (if changed) and/or registered office (if Eﬁéif}geﬁ
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Tallahassee, FL 32301
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The street address of its registered office and the street address of the business office of itg'Tegistaved

agent, as changed, will be Identical.
d%s Wtﬁag %uthozized by resolution duly adopted by its board of directors or by an officer so
v oard.
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(Date;)

{Signature of an ificer, chairman or vice chairman of the board)

Janide A. Sullivan, Asst. Secretary
(Printed or typed name and title}
Having been named as registered agent and to accept service of process for the above stated
he appointment as registered agent and agree to act in this calpaczty.
atutes rélative to the proper and complete

corporation, I hereby accept 1 (18
Iy with the provisions of all st 0 the :
wr with and accept the obligation of my position as

frirther agree to comp
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If signing on behalf ofdn entity:
Aol Set

Konry Sherpom
/ (Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *
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