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COVER LETTER

T0: Amendment Section
Division of Corporations

SUBJECT: Pos= (bivA 1N C
(Name of Corporation)

DOCUMENT NUMBER: TOcoo 00 752X

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:

Anacla, Badelato
~—AName of Contact Person)

HO I UVA
(Firm/Company)

To Box $22029
(Address)

OLLANDO T L B2IS53
(City/5tate and Zip Code)

For further information concerning this matter, please call:

ANGEVA  eavoLATD ar(_ 32t ) 9471 40677

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

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

Mailing Ad H Street Address:
Ameniﬁ ent Section Amenar_gent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZE045 (8/05)




STATEMENT OF CHANGE OF RE

GISTERED 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
stg!em?am of change is submitted for a corporation organized under the laws of the State of _ FLO RL DA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

POS(DIVA INC
2. The principal office address:___ 3012 €ogpan  LoAD

CALANDS T 321
3. The mailing address (if different):

PO Loy L33cB44
Q. RLAND O

FL- 228<3
4. Date of incorporation/qualification:_0S [22{200S  Document number: £ 0SSO0 00 15 26 R

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

QMM)JEV\\J N C_OMPA'UJ C. A
\511 Z.

HulLcreST =71

O fNDD L 32803
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

o [
b
ANGELA B ADOLATD R & M
T w——
2o\ RCoAN  ROAD £ o ‘;‘
(P.O. Box NOT acocplabic) ™ 2 5 O
O pNDe & B2 Etﬁ %
P )
. . . . LTRSS P
The strect address of its _reélstered office and the street address of the business office of its reg@ﬁi agent,
as changed will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgby the board, or theycorporation hag beerﬂlotit%d in writing of the changcy
(Signahire T a5 oTTiGar or director)
1 fu

ANGELA BADOLATD  PRESIDENT

(Frinted or typed name and title)

1 hereby accept the appointment as registered agent and agree o act in this capacity,
rthér agree to comply with the provisions of all statutes relative to the

g my duti¢s, and | am familiar with and accept the obligation of m
ociument is being Jile mereév fo reflect a change in the registere
carporation has been notifie

in writing of this change.

e proper and complete performance
dv position as re%lslere
office address,

agent. Or, if this
hereby cgmﬁnn thajtr the
// —/8-O
(Signature of Registered Agent) {Dete)
If signing on behalf of an entity:
{Typed or Printed Name)

% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
CR2ED45 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




