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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 RicHORD Soto berbyreignas OfEALL

of ADVENT WORKS I\, .
(Name of Corporation)

Q0- 171 ToH ‘ o oremiand under e I of e S of
{Document Number, if known) a corporation organized un e laws of the o

FLORI DY

/{5ignature of resigning officer/director)
o
ony =

8752 W4 ¢ J30 40

FILING FEE IS §35.00

Make checks payable o Florida Department of State and mail o;

Amendment Section
Division of Corporations
P.CG. Box 6327
Tallahassee, Florida 32314



\ COVER LETTER
TO

Amendment Section
Division of Corporations ,

SUBJECT: 'D\KT\" jiﬂpf ﬂ’:S, )N C .

(Name of corporation)

DOCUMENT NUMBER: Polooo 26 82‘3/

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

Please return all correspondence concerning this matter to the following:

SAmANTHA ALEENE

(Name of contact person)

D™ ReATES 0,

{Firm/Cémpany)

2l Piptees e, # |

(Address)

At BEAGH, 1 23140

{City/state and zip code)

For further information concerning this matter, please call:

Chonpo i (epe . 309 B33 904

{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:
Agnger}dment Section ' Agng,qdment Section
Division of Corporations Division of Corporations
PO, Box 6327 409, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI, 32399

CR2ZE045(6/04)



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

Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: b\@f\{ Pl Bre ’(E§ L1 MNC
2. The principal office address: il PINETREE PP+

Miam| BEACH, fL. 33140
3. The mailing address (if different);

4, Date of incorporation/qualification: id} I [2) 4 Document number: PO Ll‘ 60 Sé 83 {

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

JELLOLD, ENGELMAN]
Yot LimteLn £O, SWTE & -C
miPml Beaed, FL 33139

6. The name and street address of the new registered agent {if changed) and /or registered office g‘ﬁr g
{if changed): . !:%g:' § m’;‘;
SAmpITHA GZEESE 5 5 -
291l PNETREE DR+ meom o e
(P.0. Box NOT accepiablc) gﬂ - :,#,;
mam perod fo 23140 %5‘ Z e

The street address of s 1
a5 changed will be 1dent

btered office and the street address of the business office of its registered agent,

by resolution duly adopted by its board of directors or by an officer so
the corporation has been notified in writing of the change’

StandTHA E. ZEENE, DIGELTOE.
[Printed or Typed aame and title) 7

)y accept the appointment as registered agent and agree to act in this capacity.
I juiFther agree to comply wigh the provisions of all starutes relative ro the proper and complete performance
gfmy duties, and I gm am with

o)

? ? and accept the obligation of my position as registered agent. OF, if this
acument is beipg filed mé to reflect a change in the registered office address, T hereby confirm that the
wQration ha P11 e n writing of this change.

2\ 3ot

(Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



