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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R\r\\\’\o P\C‘-COUV\'Y'\V\Q SD\U*'\OM
(Name of {gyporation)

DOCUMENT NUMBER: |03 00 00 83 3|5
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter 1o the following:

Aleiw  Delaadp

{Name of Ubntact Person)

R\r\”\y\o A Cco UV\—\‘\ A% ‘go \u)ﬁ O S

{Frm/Company)

i3, Sw o 62 ST

{Acddress)

M-\ O\W\‘I 'FJ-. 33 183

{City/State and Zip Code)
For further information concerning this matter, please call:
Aleiw Delaudo « 305 , 28 5373
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Emﬁem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E045 (R05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
" Pursuont 1o fhe provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation orgarized wnder the laws of the State of o ol Cp%
in order 1o change its registered office or regisiered ageni, or boih, in the State of Florida.

1. The name of the corporation: R\f\“\ho 'P\CCO\-'V\JV:«V\C\ SO\UT«'OV\A—;. IAC
2. The principal office address__ 14\ 36 S 62 SX

Miawy T} 33183
3. The mailing address (if differenty____ (S AL M€ )

4. Date of incorporation/qualification: _ O 8 [ob! ©3 Documentmumber: T 03 00 00 88315

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (i resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office rrp‘-é - N
(if changed): T =
o4 g O
Deloada, Al 2% &
_J ‘_}g""‘ =]
43 SW_ bz St
(0. Box NOT accepiatie}

The street address of its ;c%istcred office and the street address of the business office of its registered agent,
as changed will be wdentical.
Such ch

e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the ¢ &.

Vel Aadloy

DELGABO. PrEIN . FRESIDEMNT
olffioer or doredloc (Praied or Typed pnme and filay 2

1 hereby accept the appointment as regisiered agent and agree to act in this capacity,

1 ﬁ:rtke":' agre‘jgim comply with the fmﬁvims oj%!l siatutes relative 1o the pmgggan% mng;lete pe
of my duties, and I am familiar with and accept the obli

rformance
28, an - obligation of my position as registered agent. Or, if this
'pcument is bemg JHed merely to reflect a change in the registered offive address

corporation has been notified in writing of this ¢hange.

.1 hereby confirm thit the
Aliiws De o adlp 03//10/ 09
——@ignature of Regideroy Agent) ) '
1f signing on behalf of an entity:

%\r\'\-\f\o F\Qc.ouv\,—\"\v\q S‘C)‘u‘\“\@wb

{Typod or Printed Nmme) .

% % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)




