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JOEL B. BLUMBERG, P. A

- A ATTORNEY: AT~LAW i
PGP e i R 17 r l)r: LY

_ ._“ %@LTL&R STREET ‘SUITE' 307
e e W ALM:BEACH] FLORIDAT33407"

TEL (561) 683-5900 Fax: (561) 683- 6600
JOEL@CREDITORCOLLECTIONS.COM

June 20, 2006

Division of Corporations
ATTN: Amendment Section
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Rinascere, Inc.
Change of Registered Agent

Dear Division Representative:

Enclosed please find the Statement of Change of Registered Office or Registered Agent
or Both for Corporations.

Also enclosed is my check in the amount of $35.00 representing the fee Registered Agent
Amendment.

Should you have any questions, please do not hesitate to contact me.

Very truly yours,

JO@. Blumberg K_\
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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 ﬂ LY
in order to change its registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation: N TR, " If\"\ .
2. The principal office address: |\{ 15 W. Drw S,
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3. The malimg address (if dlfferent) (f G«h—?l

4. Date of incorporation/qualification: \I',/ 1—‘2/ e]”] Document number: P % 2K (T2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered officel m _ C"J
(if changed): 25 é
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The street address of its re%IStered office and the street address of the business office of its registered agent,
as changed will be identica
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Such charcligg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

st MALZoNE | /ANO

>ignature el an officet or direclor) {Primted or typed name and fie)

1 hereby accept the appomtmem as registered agent and agree to act in this capacity,
I furth er agree to comply with the rows:ons of%l I statutes relatrve to the proper and co dm‘ere performance
df my duties, and I gm familiar with and accept the obligation of dv position as registered agent. Or, if this
octment is being filed merely 10 reflect a change in thé registere oﬁ" Tce address, [ hereby conf irme that the

corporatieitRas been notified in writing of this change.
/ l 1/ 94

(Tfase)

&

ignature of Registered Agent) ( ) I'

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 CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




