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LA ' COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect: CARONTE (N VEST MENT INC,

(Name of Corporation)

‘pocument Numser: P 0€060 00 6524 Feoaw qg 05662\3

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:

Veo v CHIAR AT

(Name of Contact Person)

{(IFirm/Company)

9999 N& 2dn AVENVE-Suire 218

(Address)

NtAHI {Hores FL 32429

(City/State and Zip Code)

For further information concerning this matter, please cali:

UGo v CH(ARATO . 35 |, £99.5099

(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

Tallahassee, FL, 32301

CR2EQ45 (RI05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of

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

1. The name of the corporation: Cﬂ' RONTﬁ ‘N'\{ ESTH-E NT \ NC.
2. The principal office address: 999 9 ME 2—Nf>~ H’Yﬁ - SVITE 21¢
MEHy Sthpee  Fo 33132

3. The mailing address (if different):

4, Date of incorporation/qualification: O ! 19}720 Og Document number: P 0 000 OO 6 52‘1

%
5. The name and street address of the current registered agent and registered office on file with thi” v a g -0y 662 13
Florida Department of State:

R&PA RECISTERED AGENT CORSD
2ol S Baystofe PRWE. sy e boo

o
fifim, FL 33133 o Z.

6. The name and street address of the new registered agent (if changed) and /or registered office =0 5%‘
(if changed): g fﬁg
Ubo ¢ CHHpARATD = Is8

— Heo

N poiin |

3299 Ne 2wy AVE-SUITE 218 S =2

; (P.O. Box NOT acceptable) ~ 5:,."

MiAHL SHoges o 3313¢

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change.

\ MARCO GRANATI

{Signature of an r\t\lfcr or director) (Printed or typed name and title]

[ hereby accept the appointment as registered agent and agree (o act in this capaci(y,

{ furthér agree to coniply with the provisions of all statutes relative to the proper and complete performance

of my duties, and | gm familiar with and aceept the obligation of ng{y pasition as f'egjistercd agent. Or, if this
ocument is bein§ filed meg'eé)f to reflect a chemge in the registered office address, T hereby confirm thit the

corporation has been notified in writing of this change.

Ay (Db Ce 29,2009

{Signatufe ot Registered Agent) (Daté)

If signing on behalf of an entity:

ITuned ar Pranted Name)




