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STATEMENT OF CHANGE OF REGISTEREB Dﬁlﬁ! IS}SR REGISTERED AGENT OR BOTH FOR
Pursugnt 1 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures, this siatemem of
change is submitted for a corporation erganived umder the laws of the Suate of _Florida int ordier
fo change us regisisred office or regisiersd agen, or both, in the State of Flerida.

1. Tho name of the corporation;_ACCRETIVE RETURNE, INC.
2. The principal office sddress; 250 Australian Ave. 8., Suits 1003, West Palm Boach, FL 33401

3. The meiling addreas (if different); N/A

4. Date of incorporation/qualificarion. 0807/200) Docwment nember; _P01000088134

. The name and strect addyesz of the eurrent reginered agont and registered office on file with the
Florida Deparanent of Swmie:
Phillip T. Ridolfo Jr.

777 B. Flagler Dr,, #300F

e ©

Weat Palm Beach, FL 88401 rl‘_“g': -

2 &
6. The name and street addyoss of the new registered agent (if changed) snd /or registered offics g_{; = 1
(if changed): r{ o=
NRAI Services, ine g ;, 2O

528 E. Park Avenue :%-E 5

(P.0, Bux or persoan] malloax NOT nacepabie) g% —

Tallahassea, FL 32309 N _

f&mﬂ%cgéargxm office and the amweet sddress of the business office of its regimmared agent, as

&cnmge :lcnuthan;gg Bs begnuagg g:iy aq:pﬁggg bgrltl "Sﬁﬁ of directors or by an officer so authorized by

Adam Echlesinger, Preasident
J —ﬁm&gﬂiﬁmﬂw ad Bllc)
y accept the tnm a.r ragiitered ?
% %ﬁmro go mti e r;g”fa qﬁ smﬁ? : a't?vg: l{}"sle c f!uz p?{gir'mdgm
e i lhc X f n l%wﬁgi lcr r, |

e corporation hax

< ! '\,L_f#

Sharon M Enex Assistant Secrotary

wure o Regisicnsg Agsa
If signing on bahalf of un entity:

(Typnd or Prinicd Name) (CApac(cy)

***FILING FEE: 33500 > » +

MAKE CHECKS PAYABLE TO FLORIDA DEPA RTMENT DF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX €327, TALLAHASAEE, FL 32314



