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TRANSMITTAL LETTER

TO: Amendment Section
Dyvision of Corporations

sumsecr: SNVESTMENT TNCOME PROPERTIES OF AMERICA ZNC .

(Name of corporation)

. DOCUMENT NUMBER: Fq g 0 0 O O O 49 O g ?)

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:

FRepRic B. LAYNE

(Name of person)

Tnvesment Tncome PRoperries 0F AMERICA TNC.

{Name of firm/company)

450 N. Fepepal HIGHWAY, SiiTe 219

{Address)

PomPANo BencH, FLORIDA 32061

{City/state and zip code)

For further information conceming this matter, please call:

FReppic B. LAYNE 5t T83- 2004

(Name of person} T (Area code & daytime telephone number)

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

Matling Address: Street aggms:
Amcnﬁﬁent Section © Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Fursucot to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.150

. . Florida szwi, this statement of
change is submitted for a corporation organized under the laws of the State of E in order
to change its registered office or re,

tered agent, or both, in the Stare of Florida. |
1. The name of the corporation: fSVESTMENT INC;me P@Opeﬁnéé OF A’MEJQ.,CA I/UC
2. Thepnnmpaiofﬁceaddress 2?50 N FEDEMLH GHW&?J_\SU}TE Z/q
PDM%{ D LEACH, FL 820 (o&-

3. The maﬂmg address (f dlﬁ‘erent)

4, Date of inéorporationfquaﬁﬁcation: [ [0 l{ 24! q g Document nusmber: 1 1 g O O Q Q Q ((IQ,Z’ ;_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Dowghas LAYNE

050 N. FebepAL WY ¥7219 =

PompANG BefieH  FL 35062 ZEBE
6. The name and street address of the new registered agent (if changed) and /or registered office i: =z ©
(if changed): To -

FRepic B. LAYNE 2 S

"G50 N Fepepac Bwy #F21

PoMPANG BEACH FL. 33060

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolutmn duly adopted by its board of directors or by an officer so authorized by
the board, offthe oorporauon has been notified in writing df the change.

, ,,i.‘_ FRepfic B. LAYNE, PRESIDE
! Bereby accept the apph !

TPTEed of FPed name 3 ﬁﬂc)

as registered agent and agree lo act in this capacity

I furthér agree {0 comp tk ' tz{provzsmns f%II statutes relative 10 the proper and com;n!ete performance of my
wties, and I am _familigh with ahd accept the obligation of my position as registered agen

his document z.s'
being filed merely to réflect a change in the registered office address, I hereby confirnt that the' carporatzon has
beer notifie }x writing of 5}%

191 S Of AaNLe

- ) l/ % / o 4
] - . (Signanuze of Rgg Kgent} o {Datz)
If signing on behalf of an euti&:;

- {Typed or Printed Name}

(Capacity)
* k% BILING FEE: $35.00 2 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



