- No3ooooo#773

{Requestor's Name}

{Address)

{Address)

City/StatelZip/Phone %)

Crekur [ warr [ mar

{Business Entity Name}

{Bocument Number}

Ceriified Copies Certificates of Status

Special inshructions to Filing Officer

Office Use Only

HNRHIRL

800078931028

08/25/00--01046--005  ##35.00

—
T
f;_-L g

L Iw ..
== 5 T
S ot (T
P T o |
=] N
Rozom
—v o O
D—-_—Q s
TE o
o
o]

Ok 24

Ckanéé




COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect:  INVeSE enoup. TL Condl. AS.S&CL&HOLJ

* {Name of Corporation)

DOCUMENT NUMBER: N\ 02 000004 773

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for fling.

Please return all correspondence concerming this maiter to the following:

Mmo MR ACA

{Name oif Contact Person)

_JM\I(’_Q’G‘@U %}E‘ syl Wasc] .

Sm/Company)

1754 \/v\w:mm\i’& DKUJ\! {7

{ Address)

ot lan Mo, FL 22U

{City/State and Zip Code}

For further information concerning this matter, please call:

MALAC AR PAeA a H07 5 YL -6 I

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made pavable to the Department of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEA4S (05}



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

L

-
¥

Pursuemt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stalutes, tiis
Floeides. ]

statement of change is submitted for a corporation organized under the laws of the State of
in order to chamge its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Inve, Ul I ngggig Y e B U A /}SSQC/;ﬂif'f’“’?;fnf
2. The principal office address,__ S8 S S - Mderceam Wload

clomdo FL 22915

3. The mailing address (if different):

4. Date of incorporation’gualification: Ok~ 05-0 2 Document number: U 03 00000 A 773

5. The name and street address of the curent registered agent and registered office on file with the

Florida Departiment of State:
Metbhuto Dosate,

115] Kingapoimde DKUY - 107

cplando, CL 3215 (old AddnEs) o
6. The name and street address of the new registered agent (if changed) and or registered office _E__ ;% _ cé:: T
{if changed}: 5’;‘_3,{ ~ny T
L b e
- =X m
<3S S Awecicna \alay oL @ O

== N

oD

{P.0. Box NOT acceptable)

00 lando FL 239 1S (Nu) addco ) -

g{is&cred office and the sireet address of the business office of iis registered agent,

The street address of its ye
as changed will be identica
Such change was authosised by resolution duly adopted by its board of directors or by an officer so
authorized by the bog r thd corporation has been notified in writing of the change.

(Frnted or typed namic and bile}

bt the appeintment as registered agent and agree to act in this capaciny,
fiply with the provisions af%’f;’ stqrutes relative (o the proper and complete performance

] ‘{cyz}??zﬁar with and accept the obligation of my position as re is!er:,’; ageit. O if this
eflect a change in the registerad dffice address, T hereby Confirm thr the

nwreﬁ?i to rafl ?
inwriting of this change.

2
? my cluties, and [ a
ocinment is being filed m
corporation has been notifie

{Date)

(Sigaature of Registered Agent)

If signing on behall of an entity:

{Tvpod or Printed Name)
* % % FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLLE T0 FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2TG45 (8/05)



