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COVER LETTER
TO:  Amendment Section
Divigion of Carporations
SUBJECT: RBITRAGE T mC.
{Wame of corporation)

DOCUMENT NUMBER:, ___W—._—

The enclosed Statemnent of Change of Registered Office/Agent and foe are submiited for filing.
Please retum all correspondance conaerning this matter to the following:

_ Mazcgaer S Newman
BrTRACE Lnica
100 SovTH Pape Buit, Sve. 400
51, Ayeusrzne, FL 3288¢

For further Information conoernlng this matter, please call;

Mrauper ©. Newmtn) « 04, £OR-0656 (Bxr. b9
ame of contact person {Area code & daytlme welephone number)

Enclosed s # $35.00 check made payable 10 the Department of Staix,

Division of Corporations Diviswn of Co;pwuﬁom
P.O. Box 6327
Tallahnssee, FL 32314 'i‘nlluhassae,FL 32359
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STATEMENT OF CHANGE OF RE?OISI;IERED OFFICE OR REGISTERED AGENT OR BOTH

CORPORATIONS

Pursuant to the provisions of sections 6070502, 6570502, 607.1508, or 617.1508, Florida Statutes, this
statement of change ir sulbenined for a corporation organised under ihe laws of ihe Stave of .17

in order 19 change iis regisiored office or registered agent, o both, in the State of Florida.

1. The name of the corporation: BITRI\()E -I:MC-
2. The principal office addrass:

v £ L0
LT AV usTIME Fi ] &
3. The malling address (if different); ’
4, Date of incorportion/qualification . F
5. The gune and street addvess of the current registered agent and registerad offfce on file with the
Florida Department of State:

Document number; _1~_ ). 88 OO0 6_6_8&
ArediEs So DEwmdd)
cfe Horeans

LLP.

MES M AT
N LAURA ST, LTF 3O
6. The name and street sddreys of the mws?eN '/ fchjE;L'd ?12.() A
{if changed):

Jor registered office
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AT, Aveviteaig FL3JOEE

The styeet Jdm? “?hfg.ﬁ““’“ office end the street address of the husiness office of its registered agent,
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If signing on behalf of an entity: s W
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