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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__nig ¥i sta Communld ﬁa_fﬁ'_gni Ing
ame ot corporation)

DOCUMENT NUMBER:__p270(0032430

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:

— Henry Lewin

{Name of person)

Rio Vista Communicatigns, Inc.
(Name of firm/company}

653 Main Streetl

{Address)

Bltamonte Springs, FL

32741
{City/state and zip code)

For further information concerning this matter, please call:

Henry Lewin at{_407 3 332-1610

(Mame of person) {Area code & dayiime telephone number)

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

Mailing Address: Sireet Address:
Amenajment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEC45(09/03)



Z» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- “» CORPORATIONS

Pursuani fo the provisions of sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Florida - in order
to change its regisiered office or registered agent, or both, in the State of Florida.

}. The name of the corporation:___ Rio Vista Communications, Inc, _ "é‘% f 2

2. The principal office address:; €53 Maip Streetf — — -7 : %;@ (t
_ Altgn}onte Springs, FL 32701 @% ®

3. The mailing address (if different): i . _ 7 f:‘_f?p

4. Date of incorporation/gualification:__ 4/10/97 Document number: __P37000032430 %

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

AmerilLawver Chartered

343 Almeria Avenue

Coral Gables, FL 33134

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

Vivian Cocotas

Carlton Pields, P A,
(.0, Box or persenal mailbox NOT aceeptahie)

450 S. Orange Avenue, Suite 500, Orlando, FL 32801

P =

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

ge was authoFized by resolution du(!{s;adcgtgd by its board of directors or by an officer so authorized by
rd, or the cogporation has been notified in writing O0f the change.

T

" . Henry Lewin
vature of an officet O darecion} - - S (Prinlsd of typed name G08d THE)

L herdby accept the appointmert as registered agent and agreg lo act in this capacity.

i}fu;the}‘ agrée to comply with the provisions of%il statutes relaiive to the proper ancd complete Pperformance of my
utieg, and { am familiar with and accept the ob_f‘igaﬁon of my position as reglsrered agent. Or, if this document is

being\filed merely to reflect a change in the regisiered office address, I hereby confirmi that the corporation fas

ﬂen olified in writing ghtiis chiangg ] )

eSS e, 3004

— {Signature of Registered Agensy i ’ (j - Date}
If signing on behalf of an entity: d
(Typed or Printed Name) B (Capacity) )

* % % FILING FEE: 335.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

.
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