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_‘ K S COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ;— Vg— NT (j{ _rpm'atlon)

(Narné’ of

pocument NuMBER:__ P 45 00000 F6897]

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

MaRWIN €. AL BERTS

~(Name oi Contact Person)

BALVENT , /INC.

(Fxrmf(fompany)

B2 NV /8 StReET

{Address)

ADRAL SPR/NBS, Pe BBe7/
(City/State and Z1p Code}
For further information concerning this matter, please call;

mmsz C ALBERTS . 954,35 353-/85F

{(Name of Contact Person) (Area Code & Dayiime Teiephona Number)

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

P RT R ot i
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 ' 2661 Executive Center Circle
Tallghassee, FL 32301

CRIEN4S (3/03)



STA’I‘EMENF OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pursuant to the provisions of sections 867.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lows of the Staite of F é O D 4
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: %ng /Nd=

2. The principal office address:

T RBEDNIOT dﬁ%‘fiz FL 33073

3. The mailing addsess (if different)_J3L W& M T [ne. .
Q@22 NW [2 SHReeT y QR ﬂmmg FL’&?@’?:
p—— >y

4. Date of incorporation/qualification: ] 2— f { 3 (qq ?Document number:

5. The name and street address of the current registered agent and registered office on file with the ~r
Florida Department of State:

b4z NW 36 AY 25

-
o }_;’nd
Coco NUT CREER, F| 33073 7 2
’ 8 o=
6. The name and street address of the new regisiered agent (if changed) and /or registered office p ?{:
{if changed). o

Fg22 N VY. |Psfecer

{70 Box NOT acceptabic)

CoOnpe SPRNGS, Ft 33097

The street address of iis registered office and the strect address of the business office of iis registered agent,
as changed will be 1denty é

13 board of directors or by an officer so

Such change was suthorized by resolutipn duly adoptedt?ed 5
m writing of the change.

authorized by the board, or the corporation has been no

M-ty C. %L%é‘?&‘f%gmsf
Tyieq name ang wiey

{Prred or

f hereby accept the appomtment as registered g
Jurth er agrée 1o compl with the f:

m‘ and agree to act in this capacity.

rovisions of all stgtures relaave to the proper and com éplete pe ormance

df my duties, zmd am mzlmr with gnd accepr the oblzganon af r? posifion as registered agent. Or, if this
cument is bein, merely ic re ect ac tmge in the registered office address, 1 hereby confirm that the

corpomz‘zon has een noizﬁe inw,

ting of this change.
& j/ o lg@@f}
3 ¥ {Daie)

¢ CSzgmm—f Ragistered Agent)

If signing on behalf of an entity;

MARN N €, ALBerRTS

{Typed or Printed Name) '

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)



