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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: R QART PZ US e.

Name of Corporation

BOCUMENT NumBER:__P [ 00D 00 Z/f Y444

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

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

AFANASIENA N DRE Y

Name of Contact Person

PROART PLVS e

Firm/Company

ne CARpLINE CREEK CIP

Address

St AVBUSTIVE | 2 2809¢

— City/State and Zip Code

flom‘da,f’ﬁofofoa 74 @ Gmarl. (onr

i=-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pieasc call:

AAAMIcy  AVDREY a8 L0677 52

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, F1, 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EO4S (BIU3)



o

STATEMENT OF CHANGE OF REGISTERED OFFICE Oil REGISTEREI) AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6171508, Florida Statdes. this
statentent of change is submitied for a corporation organized under the Iy of the State of Lo 2 0 A
in urder fo change its registered office or registered agenr, or both, in the Stare of Flovidk,

1. The name of the corporation: PR OA R T PL Ug /Mc :
2. The principal office address: //c .Y Cﬂ ﬁﬁ Z //VE C BEE K CIR .

St AUGUSTINE , FL 4054

3. The mailing address (if different),_ {7

4. Date of incorporation/qualification: t?" / Qé [a{ﬂ/ﬂDocumem number: P, 00000 ?y 90'2

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)

AEAVASIEY ANDREY

381 ScavB JAY BR.
SZ. 4UYSTINE , F2 34042

6. The name and street address of the new registered agent {if changed) and /or registered oflice

(il changed):

WS CARo/INVE CLEFK ClIR.

P} Box NOT acceptable

St Avgustine , L it03c

The street address of its _reglistered office and the street address of the business offive 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 thé corporatigp has been notified in writing of the change.

AVDPEY ARAMASIEY Director

Crnted or iy ped name and Dlle

StgnaturgdSt an odficer or direcior 7

L herehy aecept the appointinent as regisiered agent and agree to act in ihis cupacity, .
{ further agree to coniply with the provisions of all statutes relative to the propoer anid ('umju'ck‘ performanee
r)/ my dutics, and [ am familior with and uccepi the obfigation o mf; position as registered agent. € )ri if this
dociment is being filed merely to reflect a change in the registéred office address.” T herehy confirm that the
corporation fras been r.'m‘iﬁed1 in writing of this chunge.
O7-10 - 40 /0

Enature of Registered Agent Date -C_;
If signing on behalf of an entity: = "
e S

Typed or Printed Name g

* % % FILING FEE: $35.00 * * *# £

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT O STATE E f:

MALL TO: DIVISION OF CORPORATIONS, 7.0, BOX 6327, TALLAHASSIE, FL 32314
€ R2LDAS (8/D5)




