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To: Floridia Degw of State ' From: Ashley Smith ' Friday, June 22, 2007 2:22 PM Page: 2 of 2
Subject: 001448.70423.17

(Y

. H07000164577
STATEMENT OF CHANGCE OF REGISTERED OFFICE OR REGISTERED AGENT

FOR CORPORATIONS

Pursuant to the provisions nf sections 607.0302, 617.0302, 607.1508. or 617.1308, Florida Statutes, this
siatement of change is submitred for a corporation organized wntier the laws of the Stare of _Nevsda
in grder 10 change iis regisicred affice or regisiered agent. or both, in the State of Flovida.

1. The name of the corparation: ART Florida Pariners i, Inc.

3. The mailing address {if different):

4, Date of incorporation/qualification; 04/22/1998 Document number: F980000002299
5. The name and sireet address of the current registered agent and registered oftice on file with the 'Eé
. I -
Florida Department of State: 7(\{’“ =,
. e o { \
CT Corporation System T e -
1200 South Pine Island Road AN "
VL
b ™ -
Plantation, FL. 33324 ;@ = U
6. The name and strest address of the new registered agent {if changed) and /or registered ofTice fé‘ip-t . s
(if changed): ';_9:;.:-\ ‘é
. : : S
- NRAI Services, Inc. : w

2731 Executive Park Drive, Suite 4

(P.O. Box NOT acoepisble)

Weston, FL 33331

The street address of its ye%isrcred office and the street address of the business office of its registered agent,
as changed will be identical. . * _

Sueh c,har:ﬁ;z was authorized by resolutipn duly aaéptcd by its board of directors or by an officer so
anthorized by the board. or the corpomtion has been notified in writing of the change!

Sabrina Tillapaugh, Vice President

(Signaiure g on 0lTiCar 57 Qi eEIoT, o nted o1 fyped name aad Tille

1 (W
‘!'Héeby accepl the appointment as registered agent and agrea 1o act In thiy capaciry,
I furiher agrée to comply with the fravi.rian.s' of all .ﬂgrrfres_relarive tn the proper and camapiere performance
Gf my duties, and [ am familior with and accept the obfigation of my position as resmen: ageny: Or, if this
ocument is being filed merely 1o reflect a change in thc regisicre aﬁ?ce address, | hereby confirm that the
eorporation Ras béen notifie writing of this change.

u tSignW: ol R:ﬁllltjd Agent} (Drate)

Il signing on behalf of an entity:

Sabrina Tillapaugh, Asst. Secretary

{Typed or Printed Mune)

* «* FILING FEE: §35.00* * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: D1vISION OF CORPORATIONS, P.O. BOX 6327. TALLAMASSEE. FL 32314
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