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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBIECT: FAOREART VL.

(Name of corporation)

DOCUMENT NUMBER:_ P Q3 QOO0 EE #4

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

KICHARD % f%oar@(
ame ol person}

FLOREART InJC.
{Name of {irnt/company)

Q746 M) q Ten TERRACE

{Address)

MIAM Fé QRIOA , 3D17R-+O07F . -
ity/state and zip code)

For further information concerning this matter, please call:

KICHARD Z}_(?é_l-{_ég at( O 4S8 4800
{Name of person} {Area code & daytime telephone nsmber)

Enclosed is 4 $35.00 check made payable to the Department of State.

endment on Amendment Ssction

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talishassee, FL 32399

CRIEHAHOT/AL)
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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 Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Vo ) A7 a’) in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation;___AKORLAT  /NE. "—%ﬁf %: a4
2. The principal office address: L, Ca
L 1
(APt RO, 33 TR IR T
- u 1) '
3. The mailing address ¢if different); g“; >
-y A=
'y

o
o
4, Date of incorporation/qualification: &?&%’LR@}_ Document number; ME@

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

RICHARD BO8HER
13480 Fw 128 8 FviiE 7

I2AML | FAORIDA 33086

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

Vks ity 2908 TeRECE

I AL F2ORIOA 331721078

The street address of iis mﬁiste_red office and the street address of the business office of its registered
agent, as changed will be identical.

thorized by resolution duly adopted by iis board of directors or by an officer s0

oard, or thd corporation has been notified in writing of the change.

th
- RICHARN . fo. BOSHER
gna 3 of vice chauman of & d or Hame &1

I hereby accept the appoiniment as registered agent and agree te act in this capacity,
I furthér agree to comply with the provisions oj%f’l statutes relative 1o the proper and complete
jormance of my duties, and [ am familiar with and accept the obligation of my position as

f?gristered agent. Or, if this docimént is being filed mereg» to reflect a change in the registered

office address, I herepy confirm that the corporation has been notified in writing of this change.

£ L Bta feot ROO3
grature tered Agent) te

If signing on behalf of an entity:

(Typed o Printed Name) (Capaeity)
* * * FILING FEE: $35.60 » * *

MAKE CHECKS PAYARLE TC FLORIDA DEPARTMINT OF STATE AND MAR 10:
Division or CoRPORATIONS, P.O. BoxX 6327, TALLAHASSEE, F1, 32314



