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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Artistic Dﬁﬁjah and Renavatién . inc.
¢ of corporation)

DOCUMENT NUMBER: POACOOQ 3 9012
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for [iling.

Please return all cotrespondence concerning this matter 1o the following:

quh Battle

{Name of contact person)

Artetic Desian  arnd Renovgng e,
(Firm/C

orpats)

1098 N . Fedchf Husy
Address) !

Stuart  FL . 3449494
(City/state and zip code)

For further information concerning this matter, please call:

Cavoling Narbhgtas  a¢ 1723 232 G067

(Name of contact person) (Arca code & daytime telephone number)

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

R et A
e i Section Amendment dection

Division of Corporations Division of Co orauons
P.O. Box 6327 409 E. Gaines Stre
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45(6/04)



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

Purstiant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

stalement of change is submitted for a corporation orgemized wnder the laws of the Staie of ___F )oor 1
in order to change its registered gffice or registered agent, or both, in the State of Florida.
lnc

/

1. The name of the corporation: Brrtistre Desi\cjxfi ard  Bonavdil 23’)
098 N W TFedeval Huwy
249494

2. The principal office address:
tuart |, FL

3. The mailing address (if different):

4. Date of incorporation/qualification; _O¥ [0S [ (03 Document number: _ P (D300 RKSTA .

5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State:
Huah Batt\e

™ . ;f/) )

810 SE. Deagam.  Driye —mR

- =R 5
Port st Loscio, . FL- 9493% 5 T g
BE N =
6. The name and strect address of the new registered agent (if changed) and /or registered office  — ;
(if changed): _}( = -

. . :—- F:*g

Huath Patie. AL

[} NEERE =+

I09% N.(W. Federaol Hung o
{P.0. Box NOT acceptable) !
Stuact.  FL 244994
'és'hg hsat}'lcé:é fdﬁfﬁse c;g éi; éggi‘stered office and the street address of the business office of its registered agent,
Such change ; resolution duly adopted by iig b f direct by an offi
wihoTips s bog rpm[‘lation ﬁlag bctg? noti cclilsm %ﬁgg of the(z:rﬁa%rgg OHcer s
s
OF 1§ €

1 herebly accept'the appointment as registered qgent and agree io act in this capacily,
1 further ?gree to comply with the frovrszons oj%ll stgtutes relative to the proper arid comt{)ieie performance
s, and I am familigr with and accepi the obligation of rg}r position as re%zstere agent. if this
1o reflect a change in the registered dffice address, 1 hereby confirin that the

df my dut
octiment is being filed mere
corporatjon hZ 2en notifie ing of this change.
: [~ 6F-0f
(Date}

/ () / Cligsatursel ﬁ;'gfamd Agenf)
If signing on behalf of an entity:

(Typed ot Printed Name)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION CF CORPORATIONS, P.O. BGX 6327, TALLAHASSEER, FL 32314



