PD30DDOLZGI

RNV

S 600278966576

(City/State/Zip/Phone #}

[ Pekur  []war [ mav

11412415013 03~
~(Business Entity Name)

P e *#35 . D[j
{Document Number)
o . » -t r~a
Certified Copies Certificates of Status Py 2
—m e
T &9
et - J———
o
Special Instructions to Filing Cfficer: 0 SV !
i_‘-“ oy = rﬂ
I 4
PSR o
2 n
= Wi
-

Office Use Only

LN

NOV 1£ s
| ALBRITTON




——agént—0

** * FILING FEE: §35.00 ** =
CR2ZE045 (03/12)

.

STATEMENT OF CH“\'G E
& '

OF REGISTERED OFFICE OR REGISTERED AG
BOTH FOR CORPORATIONS

e

ENTOR
Pursuant to the provisions E)f sections 607.0502, 617.0302, 607.1308, or 617 1508, Florida Starutes, this

statenent of change is subniitted for a corporation organized under the lows of the Siaie of Tlovdon.
inorder lo change its registared office or registered agent, or both, in the State of Florida.
1. The name of the corporation: RIwn Custorn HenesS \nC

2. The principal office address: . YW G i)e\(s‘ﬂ/\.f\q:ﬁ Bud I(,m_‘:‘r Potpny each FC 35&\

3. The mailing address (if different): 951! E‘JU&‘U Palnn (o Bl d

4. Date of incorporation/qualification:

west Paton Beln L FBYLY

6 \2e\e% Document number: ?0 80000 629 |
3. The name and strest address of the current registered agent and registered office on file with the
_Florida Department of State: (If resigned, enter resigned)
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6. The name and strest address of the new registered agent (if changed) and /or registered office 2; ; fﬂ
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The street address of its re
as changed will be identica
-Such chan
authorizedgb

%istered office and the street address of the business office of its registered agent,
e was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or th oration has been notified in writing of the change.

_humberly Buanes
bigna{urcWﬁmcr o;vrccrur Frinted ardped name and utis
I hereby accept the appointment as registered agent and agree to act in this capacity.
urther agree 1o comply with
Performance c%’

_ roifthi
hereby confirm 1

Deesident
J. the provisions of ail statutes relative to the proper wid complete
my duties, and 1 am familiar with and aecept the obligation
saocument is-being filed merelyiore

; f
dﬂecr‘a'charzgem':’h@'i'egisrered
hat the cor?omrion has been notified i

of my positign as registered
C office-address; I -
nwriting of this change. :
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Serawuc iR egistered Agent Dafe '
If signing on behalf of an entity:
Typed or Printed Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISICN OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314




