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COVER LETTER

TO:  Amendment Section :
Division of Corporations . '

SUBJECT: New Rier Cpémwer ¢ F ﬂ?//ﬁé N,

{Name of corporation)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the E'ollowingf:

JOANNE f? TRIVIZ '

{IName of contact person)

Nea/ Kivell Csemer o /-?mxze SN,

(Firm/Company) }
750 N 57 C;'ag:)ﬁf’

fori LARERDAE | ]-7_ 33307

{Clity/state and mgf code}

For further information concerning this matter, please call:

JOANNE K TRz at %—ZE \ 77/~ %43
{Name of contact person} Area code ytime telephone number

1
|
3

Enclosed is a $35.66 check made payable to the Department of State.

Mailing Address: Street Address:
Heﬁsm—cnt Section Amendment Section

Division of Corporations Divisién of Cogporahons
P.O. Box 6327 - 409 E.;Gaines Strect

Tallahassee, FL 32314 Tailahassee FL 32399
i
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E
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 61? 7.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _

in order fo change its registered affice or registered agent, or bot]%, in the State of Florida.

1. The name of the corporation:__ VEZ K 1VER Mé’mx&"}y fTLTERE  NC,
2. The principal office address:__'/20 A/ 4 57 7H Loves” 4 FORT LA DERNLTE

flotipd 33309
3. The mailing address (if different):

i
N

((Same _as Above )
4, Date of incorporation/qualification:

b

Florida Department of State:

Daocument nilmber:
5. The name and street address of the current registered agent and registereci office on file with the
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6. The name and street address of the new registered agent (if changed) and/or registered office "2 =+ (T}
(if changed): ! co @
T S
JoarveE K TRNIZ ‘ "%‘3 o B
Tso wal E78 LCo0R7T i
(P.0. Box NOT acceptable} ;
oRF LAUPERDAE |, fL  B330F
The street address of its ,re%istered office and the street address of the bu
as changed will be identical. i
Such change was %uthorized by resolution duly adopted
authorized by the board, or the corporation has been not
i

siness office of its registered agent,
.ng its board of directors or by an officer so
ed in writing of the change.
"l 15 i ("'\ e -
ol an ofticer or direcior)
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JoanwE % TRAYIZ-
nled o
accept the qppointment @ stered .
(riHer qgrefé to con;r}gi with :hsions of%
gf wy quties, and I am familior wi

ocimnent is being file

co

T syped name and fitie}
ent and agree (o act in t}n‘s capacity,
Il stgiutes relative to th
'k gard accept the obligation o]g'
m_ere.z’rvl to reflect a chignge in the regisiere
;:cza{tmn as been nolified |

gP proper and complete performance
.v:}v position as registered agent. Or, if this
f : A officé address, 1 hereby confirm tht the
n writing of this Change. o
—— = - E
. §fafs o
M (Sigrature of Registered Agent} 7 (Toate)
If fignige on behalf of an entity:
ﬂ‘;ped or Printed Name)

|
E

* % * FII JNG FEE: $35.00 * * * |

|
b
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mar TO: DIVISION OF CORPORATIONS, P.Q. Box 6327, TATLAHASSEE, FL 32314



