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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: \ PRIS INC.

{Name of Corporation,
DOCUMENT NUMBER:_ E 0O 2.000104-60%F

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return ali correspondence concerning this matter to the following:

(TALLLAN ;£El1>
ame of Contact Person)

> EN) \SES INC.
B -BLUE RIBEOS ENTERPRISES INC

AB42 NE 26D STREET, SUITE Q12

{Address)

OAL, fhadads

For further information concerning this matter, please cali:

Glu_!fr(ﬁam%%ﬂi&%?mn} LZ%E) 84_ Spolfe(?imn

Enclosed is a $35.00 check made payable to the Department of State.

Amendent Socton Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

— )



I hereb 7

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 Statstes, this

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

1. The name of the corporation: :BL_DE R\B&OQ E MTER‘PR‘SES 1 N C.

2. The principal office address;_ 4 NE RRD STREET, SO SAIE -
OCALA, FLA4TO

3. The mailing address (if differenty__ 0.0 . BOX_ 230,
CRYMAN RRAC K12-2009 , CAYMAN ISLAADS R.(D.1.

4. Date of incorporation/qualification: 9 '23: #,ZQQ& mnmww
5. ‘Ihenameandstreetaddrwsoftheclmregusteredagelnandregnstwedofﬁoeonﬁlemﬂnhe

Florida Department of State: G‘lL_L.lPTN REWD
31601 Sw 34w fVE.,

# 905200,
OCrip_ FL 34474

2 S
6Thenameandstmetaddrmsofthenewmgxstemdagent(tfchmged)mdlormglste:edoﬁic%% % :ﬂ_
(if changed): o= N
Q842 NE RO SreEeT, 5{9 = 8

~w
_Suite Qla, OCrRA, 2= &
cposmnarmue) Ef‘“ 8
1. 34430

The street address of its registered offi d the street address of the by fhice of its te;
aschangedwnllbe?dén’%l office and the of the business office of its registered agent,

guuuc%ghanﬁewas authorized by resolution duly adoptedliuiyl ty board of directors or by an officer so

the board, or the corporation has been notified m writing of the change.

ARES IDENT

intment as registered agent and agree to act m this
I ﬁzrther agree to cagglo with the gii'siom /%ll staMes relative to the proper m‘% complete performance
%cumem I am familiar with accept e 0. l:gatmn eigy

eing fi t e register:
corporation g ennonﬁe.ﬂn writing o fF is ¢ gl

e a‘?dmif’%"'” “g""‘mofhi’{ the

%é&% dent) RS I0ENT ?/// r/yf}

If signing on behalf of an entity:

W / £ wcw /) buve Ribéoks ENTERAYSES M.
A i

* # % FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, FL 32314
CR2E045 (8/05)



