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; T INVESTMENTS
% 1390 South Dixie Hwy
Suite 2123/2124
Coral Gables, Florida 33146
305-662-1991

Friday, May 15, 2009

VIA REGULAR MAIL

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

RE: Registered Agent Change

Dear Madam or Sir:

Enclosed are forms and fees for registered agent change for the following companies:
l. Provident Investments

2. Good Neighbors of South Florida, Inc.

3. Park Lane, Inc.

If you have any questions, please contact our office at your convenience.

Sincerely yours,

anelia Garcia

Provident Investments



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /‘PVDVld\QVA' Thvestonts @Ommm

Name of Corporation

pOCUMENT NumBER: > O (p 11 {

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:

M f‘("l/LaﬁJ J- N&XWU]

Name of Contact Person

Frovident Tovestngnts Comprny

rirm/Company

1290 Soutk biyis Huﬁ Suile 3/95/&11017

Address

Coval Cables | FL 2214

Clty/'Sta‘Le and Zip Code

mmovcwfw/@ provielentinuestments. cone

E-mail address: (16 bé used for future annual report notification)

For further information concerning this matter, pleasc call:

Mfﬁhﬂﬂj I MW(ULU at( 208 )(0@51 1927

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045(8/05)



-~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F{ 914} Ol A

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:?f‘ 0 V[‘dﬂfﬂ' In VQ§+ ranrS C@ " PO

2. The principal office address: 13010 Souta bi‘)(l‘.fz H‘UUQ, S(,thﬂl 913“5!9}3&/
(aval Gables (L 3314 J

3. The mailing address (if different):; Foyve O3 above

4. Date of incorporation/qualification: 10 &_5! ‘ag; Document number: __ (= O (D H q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

william (. Sussman

570 Madwge Pve, sucke 3 2o B

Jd ! ;'g o
Caral Cables , ¥l _33/4¢ Z% E N
6. The name and street address of the new registered agent (if changed) and /or rcgistércd ofﬁcﬁgv ; r—
(if changed): [ua -:E m

. -
My chod I Moxweld 22 = O
2y
1290 _SooH, bixie By | suite 2103)287 =
P.0. Box NOT acceplable / Y

(aral Cables FL 3314y

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

ch change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedhby the board, or the corporation has been notified in writing of the change.

/, Michee! MWWL(/( Twslee

[ 4 Sigfature o an ofTicer & director Printed or typed name and title -~

[ hereby aclept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and comilere performance
of my duties, and I am familiar with and accept the obligation of my position as registered ageny. ‘Or, if this

cument is being file m.ereéy. to reflect a change in the regisreredy office address, 1 hereby Confirm that the
oration hagbeen nhrified in writing of this change.

/i 57//91/0‘)

OSighalure of Registefed Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (8/05)



