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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of chinge is submittéd for a corporation organized under the laws of the State of Flonda
in order to change its registered office or registered ageni, or both, in the State of Florida.
| The name of the corporation:_ RUBY RIVER INVESTMENT CORPORATION
2. The principal office address: 6250 NW 35TH AVENUE .
MIAMI, FLORIDA 33147
3. The mailing address (if different).
4. Date of incarporation/qualification: 02/19/2002 Document number: P02000018101
5. The name and street address of the current registered agent and registered of fice on file withthe .. —
Florida Depariment of Staté: (If resigned, enter resigned) %p" o=
LAMONT & NEIMAN, P.A. Pt ’—/“-53 11
oo R
100 N. BISCAYNE BLVD, SUITE 801 : = -
i . v
MIAMI, FLORIDA 33132 D m D
:r:::', LR
6. The name and street address of the new registered agent (if changed) and /or registered office r;_:_ o
(if changed): e —3
NEIMAN & INTERIAN, PLLC

2020 PONCE DE LEON BLVD, SUITE 1005B
P.0 Box NOT acceptabic
CORAL GABLES, FLORIDA 33134

The street address of.its re
as changed will.b rLIC

%istcred office and the street address of the business office of its registered agent
Adegugcal. )

’ j :
Such chang

ution duly adopted by its board of directors or by an officer so

tion has been notified in writing of the change.
e AL : Abraham Saistein, Director
Signatufe ol an of i o dirgetor Privied ar typed name and hile
1 herehy accep! the appm'mmerﬁ as registere
I furthér agree to comply wi [

e auent and agrec lo act in this capocity,
th the provisions of all statutes relative 1o the prop
performance of my duties, and I am familiar with and accept the oblig
agent. Or, if this document is being
herehy confi

er and complete
7 ation of my position as registered
filed merely lo rgﬂec: a.change in the regisfered office address, 1
rm that the corporation has been rotified in writing of this change.

Signattire of Reyimered Agout

It signing on behalf of an entity:

Alberto interian, Manager
Typal or Printed Name

s & » FILING FEE: §35.00 + * *
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