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COVER LETTER
' &
TO:  Amendment Section
Division of Corporations
SUBJECT: RoDRIGLUEZ  WVESTRENT ADVISDEY | 1RC.

Name of Corporation

DOCUMENT NUMBER: Por00000Y4ESY

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

Please return all correspendence concerning this matter to the following:

Erc Fodtgoes

Name of Contact Person

Eopribvez  IMESTMENT ADViSoRY  INC .
Firm/Company

lg?,'-f N CRMSTALC Lare DR CLJ rrm'\)
Address

Lakg(anDD FL 32901
City/State and Zip Code

i ERODRIGME R @ ThOMAS FIn N RGAL. Com 777
E-mail address: (to be used for future annual report notification}

;{r PruweiPAe  ADDRESY | VAILAG P DDILEsg D AbDRIsE of REGSTLRED AGEAT WAS CHATED |

For further information concerning this matter, please call:

Ere  PRoDmisvE? at( ®> )%“{3—53‘3(3

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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32341

CR2ZE045 (8/05)
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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 __ FLOZDA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PobR\GuE: IOVESTMEMT  ADVISORY , MG,
2. The principal office address: 27ib  GENGLAND  REL6HTS 2uvD CNE»—-)
Lt LanDd P 3% 0°5 |
3. The mailing address (if different): 26 GV LAND e dTs Buwb (NEWB
LAvELAND s T2R03
4. Date of incorporation/qualification: !!}\ }2(:0“7 Document number: Y07 ooooo g Sy

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)

Erv_ #oDutven

JE2d N CRYSTAL kg DR

(eLAnd FL 33800

¥ AN e .i’ 7 l:-&' "{
- . . - ?{“”r’ 4 “(‘.’?ﬂ
6. The name and street address of the new registered agent (if changed) and /or registered of} 1\*‘3 P2 &&-"
(if changed): o
L5 7 %y

e BDlbeLr (oou CH NG Eo) ‘E} -3 ‘(:‘}
AT o L
* -~

T GENEWASND Heeuws  z2uwd

P.0O. Box NOT acceptable

ke FL 33%03

The street address of its re%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such c_har‘}gsc was nuthorized by resolution duly adopted by its board of directors or by an officer so
aulhonzezhc board, or the corporation has been notified 1n writing of the change,

-

I hereby accept the appointment as registered agent and agree to act in this capacity,
! further agree to comply with the iyrovfsions Of%'[l Statutes relative to the proper and comf)lere performance
Jfaymih‘ar with and accept the obligation of my position as re%is.'erec agent. Or, if this

merec?/ to reflect a change in the registered office address, T hereby confirm that the

in writing of this change.

of my duties, and I am
document is being filed m
corporaiion has been notifie

.é/ ) —— slm‘h

Signature of Registered Agent Date

If signing on behalf of an entity:

o VeDRipuey

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 {R/0SY

i FoDrieory — -b\rc.,\’lr/k,tél‘am?&’)

Signaturé ol an oflicer or direcior Printed or fyped name and nile ’ POEMNT



