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COVER LETTER

TO:  Amendment Section '
Division of Corporations

supsect;_ AW OFFWE  OF —\ore M. TZIVE'EA . A

(Name of Corporation)

DOCUMENT NUMBER: P OL"/OOO 1229 rd

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ali correspendence concerning this matter to the following:

'_’\ CRG EIVEEA

{Name of Contact Person)

Law &Frice o Joree M. Rivern, FA.

(' irm/Company}

888(0 \/EN&‘&:A ?—ANTATIOM DR )

(Address)

OrLanvvy  F L 3282':7

(City/State and Zip Code)

For further information concerning this matter, please call:

__\opto [ N=TS o HO0F, F2F 3ZTZF

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EO045 (8/05)



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 _ T L 0 | o1
in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_{-AW) OF Fl1C.&

o o M. ?IVEEA
2. The principal office address; 88% VEne Y LAN ’PL_A ATAT 1) .D'E. IvE
PELANDD
3. The mailing address (if different):

/PA.
o 22809
SAamE As  ABIMWE
4. Date of incorporation/qualification: ?/ 272 / &Y  Document number: T’D @) L‘/ OO0 182 ‘7 12
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
Aot . Riveep
~2
122 Bampss DI To 2
o :C’C "Tr\
ORLANDO - SIZ280F ZE B .F-_
ry
CHCC I
6. The name and street address of the new registered agent (if changed) and /or registered office ‘-‘2\7.:. m
(if changed): me -—; O
-y e ——
orcs M K iveza % = ‘:
_ - 6‘",‘“_ (on)
BR&( VencziA TQF\N'I‘A 716~) DE.’/ &
(P.O. Box NOT acceptable)
ORLANDe  F o SZRo=
The street address of its re
as changed witThe identica
Such chardge was authorized by resolution d
authorjZe

A

%Estered office and the street address of the business office of its registered agent,
y fhe board, or the corgora

, A Ao M TZwEwA-, | ELs
\gnature p pThicer or direclor ) —(Printed o1 ty ped name and Gtley !
I herel%:cept !poimr_nem as registered agent and agree to act in this capacity,
I furthdf agree yo Qomply with the f;rovmons of all statutes relative lo the proper arid complete performance
gyf my duties, dnd J am ﬁmrlrar with and ac Z
ocument (8 g filed merely to refle 3
corporatid been notified, iy writingof this chafige.
JV
/ (Signatyrt of Rggistered Agent)
If signig

dopted by its board of directors or by an officer so
notified in writing of the change.

)

ohligation of my pesition as registered agent. ‘Or, if this
t change inthe registéred office address,

hereby confirm tha{the
| £le/o8
| g { (Dagt)
on behalf of4n entity:
Hove M. Biuecen
{Typed or Printed Name)
* * % FILING FEE: $35,00 * * *
CRIE045 {8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



