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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ROOTS of  ART. ine.
{Name of corporation)

DOCUMENT NUMER:W_\_dgf

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:

E
ame ol contact person

Roors _oF ArT, ine.

(Frrm/Company)
_LQEQQ_M&%ME—
i ‘ 37

ity/state and z1p code

For further information concerning this matter, please call;

\ = at Cch oS8 - |
(Name o; contact person) €ac time telephone number

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

i1 . Al .
%em g&oﬂ %ﬁjem Eclion

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

CR2EQ45(6/04)
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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 __ - LORIATSA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:___[ROOTS, F AR, iNc.,

2. The principal office address:__] @ 20 MALIRU TRINE,

3. The mailing address Gf different):

4. Date of incorporation/quatification; _ | ! 24 l Q.5 ,— Document number: mmé—‘—#—
5. The name and street address of the current registered agent and regis

: office on file with the
Florida Department of State: N\QF(Q ’P\ H NGNSz~
T

T S
S
6. The name and street address of the new registered agent (if changed) and /or registered office g_;.% 0
(if changed): e =
o1 o
e a3 ]
_Maria R. Hernanper fe = O
el
16260 MALIBL DrRiVE o4 =
: 0. Bax NOT acooptable) ?,9_%‘ =
WesTon T 333264
The s
as changed will

o
g
thorized b
OTLZEe ag%lclaardm

its board of directors or by an officer so
/ ied in writing of the change’
o) i |t diroctor )

MA
[3 or ALY
I hereby accept the appointment as regisiered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and co
ties, and I am familiar wilh
octiment is gemg
corporation

v resolution duly adopted |
, or the corporation has been no

treet addregseqf its ,ré:a;_z‘istcred office and the street address of the business office of its registered agent,
identical.

Such change w,

au

afmy du

] f mflete performepice
and accept the obligation of my position as registered agent, Or, if this
filed merely to reflect a change in the registered office address, I hereby confirm that the
as,béen notified in writing of this change.

ignature of Regutered Agent}

If signing on behsalf of an entity:

ﬂm%&,ﬂmanmg.

N
cd or Printed Namc)

2/20 /05,
7 (Date)

** * FILING FEE: $35.00 * * *

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



