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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RAM Iy VES TMENT @Pﬁ//‘p INVC

“{Narne of corporation)

DOCUMENT NUMBER: O 000119785~

The enclosed Statement of Change of Registered Office/Agent and fee are submltted for fi hng.

Please return all correspondence concerning this matter to the following:

LEonio FHnvrov
{Name ol person) = e

RAM Ihvserrrsn— Bwovr src
T (MName of lirm/company) ' ) :

/00,y NME. /Y are F IOL
(Address) : -

N MIApNS  Bew KL 33179
{City/state and zip code) -

For further information concerning this matter, please call:

LEon? APagimeor a(( SOS \ G99/~ 490 Y
(Name of person) T T (Area code & daytime telephone numbern)

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 409 E. Gaines Street
Tailzhassee, FL 32314 Tallahassee, FL 32399

CR2ZE045(07/02)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Flor, o A in order to change its registered office or registered agent, or both, in the State
of Florida. -
1. The name of the corporation: RANM /vree 7"//4‘5417' gPOUfé 1 2L —{\‘.

2. The principal office address, /00 / M £E. /9Hve JGcf

70
'55(: = \.
M MAML Bl L P37 ) 25, &
/"h )
3. The mailing address (if differenty. £ 2 A7 £ ‘ _ “?n ., *

o e , ‘o
4. Date of incorporation/quatification: ]2 / 18/0/ Document number; £ /000 ¥z %A’ ‘5-

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State:

JEort Fanrrcor
3530 Mysnc. thinke D Frepie 33,Seike
Aorhwe S 33/FO°T

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

hanged: mon Panicol — PRESIVEN T
NG00 ) ME. Jygre = 0P

B.o. Bex or persona] mailbox NOT acecptable)

A MRt s RBEKH FL $2/79

The street address of its reﬁ istered 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 by its board of directors or by an officer so
authomigdgby the oar&?r the corporation has been notified in wrltmg of the change.
C‘

{Signature of an oHicer, Chaifman or vice chalrman of e board) ] {i’rmtcd or lypod mameé and tile)

{ hereby accept the appomz‘meur as regzs!ered agent and agree to act in this capaciny,
I further agree fo comply with the provisions o all stqtutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
istered agent. O, if this documeént is being filed merely to reflect a change in the registered
jf 1ce address, [ hereby copfirm that the corporation has been notified in writing of this change.

S22~ 1O - 02
T {Dmo)
If signing on behalf of an entity:
. L ) - } . _=
{Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DivisSIoN OF CORPORATIONS, P.O. Box 6327, TALLAASSEE, F1, 32314



