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COVER LETTER

TO: Amendment Section
Division of Corporations

CONVENIEFNT FINANCE O
SUBJECT: (.('11\‘- ENIENT FINANCE CORP.
Name of Corparatan

DOCUMENT NUMBER; (17080

The enclosed Statement of Change of Registered Orfice’Agent and fee are submitted for filing.

Please return all correspondeace concerning this maitter o the totlowing:

IEROME

Name of Contact Person

Firm/Company

TEA S CLEARWATER LOOP
Address

POST FALLS. 1D B3RS
Cuy/Siate and Zip Code

{Hings@registeredagentsinc.com

1-mail address: (to be used for future annual report notiiication)

For Twrther information concerning this matier, please eall:

JEROME al( a0v \ FHR-2244

Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed 15 a $35.00 check made pavable 1o the Departmeni of State.

Mailiny Address; Street Address:

Amendiment Section Amendmoent Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassee
Tallahassce, FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee, L 32303

CRIEGIS (DY



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

Prrsuant 1 the provisions of sectiony 6070302, 6170302, 4071 SO8 o 6171308 Florida Statutes, this

staiement of change is suhmitied for o corporarion erganized wnder the laws of the State of FLORIDA

in order 1o change its regisiered office or registered agene. or both. i the Siaie of Florida,

. . . CUINVENIEN NANCE CORP.
1. The name ol the comporation: INVENIENT FINANGE CORE

- - - J1 SE WA AVE
2. The principal office address: | SEVILLA AVE

MEANML FL 33134

A, The mailing address {if difterem):
Pl

. \ . . F19/19R4
- Date of mearporationyualtfication: 0319119

197040
Document number; 2702

L

- The name and street address ol the current registered agent and registered offiee on tile with the
Florida Department of State: G resigned. enter resigned)

CARLOS VALERA

1350 ALTIANBRA

CORAL GABLES. FL 33139

23
=
A -3
(]
&. The name and sireet address of the new registered agent (if changed) and /or registered office. ™
. 2 . o2
{1f changed): ~o
I e 1Ay (&)
REGISTERED AGENTS INC

=

7901 4TH ST. N §TE 300 =
P (3, Bax NOT aceeptabile '_ __

ST, PETERSBUR(, FL 33702 e O

The street address of its registered otfice and the sireet address of the business office of its registered agent.
as changed witl be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer su
authorized by the bourd, or the corporation has heen notilied i writing ot the change’

C?—p-_.-"*.,-é-,c— | l./’;.,{.}. e ™ gl "

StignatureTol 30 oificer or divectar

—Carlos Valera [President

Fuinted ot l_\;‘c(j FIEENC an
[ hereby accept the appoiniment as registered agent and ayree to act in this capueity. _
{ furthér agree o comply with the provisions of all statutes relative 1o the proper and compleie performance
(y my duties. and fam {Ermi!mr with and accept the obligation of my posinon s rt.'":'.\'.ff'red! agent. Or, if this
document ix being filed merely e reflect a chonge in the regisicred office address,
corporation has been notified in writing of this chanye.

i hereby fonfirm that ihe
Is 7
‘.,J.)a_ l/'i..c{_. ._:'k{')/)u,r‘f:y, 02/2212023
Sigraiure of Registered Agent

Date
[T signing on behalf of an eotity:

David Roberts / Assistant Secretaty / Registered Agents Inc

Typed or Printed Name

ok PILING FEE: SA5.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. .0, BOX 0327, TALLAHASSEE. FL 32314
CRIEMS 404713



