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

Pursuant to the provisions of sections 607.0302, 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 _ FUSTN DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ARTE SN FELVE NG
2. The principal office address:_ 2.5 L§ J&uws ED -'#'PH‘I -5

(e Gppiss, Fr. S3]3Y
3. The mailing address (if different):

4. Date of incorporation/qualification: / O/ J 2! 0('! Document number: E@‘_—fg O l':t !Oéx

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Raul M. Veyeca do
2G85 LE TEUME Km% STe. PHI-F
CoRR( CABLES, £ S3/3¥ 4

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Aan L s Pobnisusz
2655 s Jsunsg BD, HPHI-F

P.0. Box NOT acceptable

(ot Gpmies ;, FL =334

The street address of its _rcglistercd office and the street address of the business office of its registered agent,
as changed will be tical.

o 0IHE 91 AVHH
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Such change was authorized byfesolution duly adopted l?y its board of directors or by an officer so
authorize the board, or thg/torporation has been notified in writing of the change.

Aorra1hS Podryoe
Trinted or {yped name and Jile d

I hereby accept the appointment as registered agent and agree (o act in this capacity.
I further agree to compiywith the provisions of all statutes relative to the proper and complete performance
of my duties, andA am fa :lu{zr with gnd accept the obligation of rgrv position as registered ageni. Or, if this

ociiment is bejfig filed mgrely to yeflect a change in the registered office address, T hereby confirm that the
corporation heds been notifie m/ riting of this change.

2N 4,12 4]
Wem Date
If signing on behalf of an entity:

horarilis Poclrig ves

Typed or Printed Name / O

L i v/ I
Slgnw an dlllEWor direcfor

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (8/05)



