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COVERLETTER

TO:  Amendment Section
Division of Corporations

supsecr: |\ NVEQRQAARY IN TUE (ANE CIAOIMMIIM

Name of Corporation

DOCUMENT NUMBER:___ N0 6000004901%
The enclosed Statement of Change of Registered Office/Agent and fee are submiitted for filing.

Please return all correspoudence concerning this matter 1o the following:

Ay ONEW (EVY

Name of Contact Person

INVEQAARY v TRE (AKE (QAP0
Finw/Coupany

3320 W. SUNRASE B0, SULTE 283
Address

RCANV TATION, FU 33321
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For finther information conceniing this matter, please call:

&Non.ew LEVY al 454y ) @29-o¢

ACCoCiaTigm
tAC,

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable 1o the Departinent of State.

Mailing Address: . Street Address:

Amendment Section Amendment Section
Division.of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



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

" Puysuant to, the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
staternent of change is submitted for a corporation organized under the laws of the State of __FLO R\ DA
it order to change iis registered affice ar registered agent, or boih, in the State of Florida.

1. The nae of the corporation: )N VERRARY OV TUE€ (ANE  (ONMOD ASCH. (v

2. The principal office address,__ 9320  W. SUNPISE Bevd. SUITE 203,

PV TATION, F( 33322,

3. The mailing address (if different): SAME

4. Date of incorporation/qualification: g/24 / 2006 _Document number: IV 00000009491 %

&

o g
3. The name and street address of the current registered agent and registered office on file witli the

Florida Departiment of State: (If resigned, enter resigned)
TOM HulToN

W2\ MAMORVGA AVE. B4l
ConAaL GAQLES, FL 346

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

ANOLEW (evY
@320 W. CUNTUSE BLVUP. SUTE 203

P.0. Box NOT accepiable

PLANTATOAM FC 33322

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

Such change was authorized by resolution duly adopted I.Ey irs board of directors or by an officer so
authorized by the bpurd, or the corporation has been notified in wiitiug of the chunge.

——

——— .,
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ANONEW (ELY / TREASVRER.

guate of an otficeror direcior Prted or typed name dnd ntle

1hereby accept the appointiment as registered agent and agree to act in this capacity.,
1 furthér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I ain familiar with and gecept the obligation aj' niy position as registered
agent. Or, jf_{' this documenit is being filed merely to rg/(ecr a change i the registered office address, I

1

hereby confirnt that the corporation has been iiotified in writing of this change.
/6“& NI tA / 13

SfEnate of Registered Agent T Dale

If signing on behalf of an entity:

ANONEw (FVY

Typed or Printed Name

* ** FILING FEE: $35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12) ‘



