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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: _ART UOLT)ME PUBLISH/NG /N

{Name of corporation)

DOCUMENT NUMBER: ]D‘ff 2090 10} goY

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:

Ricnred R Ve

- (Name of person}

{Name of lirm/company)

05 B ot AU S,
i " {Address)

PaPLEs , RL Zgro2_
7{City/state and zip code}

For further information concerning this matter, please call:

RiCHAED RivEg /A 5237 RI3~0?LT

(Name of person) (Area code & daytime teiephone 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 Corparations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL. 32399

CR2EO45{07/02)
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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 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State
of Florida,

I. The name of the corporation: ART OL7T/ME j‘?@tf ISKIVE (/K C
2. The principal office address:_ &0.5™ 3 572&\ AV, €.,
A}A‘PL,;ZS i o FFLo0 2

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

4. Date of incorporation/qualification: lefo? [ €

Document number: P ggedsit01 84 vd

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

Riedar> RVeRrR

=5 &
[28~ MmralsAaill DR, 136/ "_rf,:';:’: =
PAPLES , v ZR4ioz ==
6. The name and street address of the new registered agent (if changed) and /or mgisteféﬁ‘.ﬁfﬁcg(if 3
changed): UVBRoN QuUE £ JER e/ ;;::)% ™
(2347 M(P%"fir'“g or%e{q%‘n':'l_lr”u X ’Ugl’a'écef R {£o L = grﬂ g

/UAFLEY/ ol P 2.

The street address of its re%iste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such ly adopted by its board of directors or by an officer so
a5 been Iyyﬁ

change was aythorized by rgsolution } d
authon?/egb the bgerd, ort Tpor; ted in writing of the change.

- ¢ .
. Veogat Eyerig  (pesdet) -
ure of an o 1cbgcjaafrman or vice chairmarn of the board} 7 {Printed or typed namé and title] -0
I hereby accept the appointment as registered

) ; agent and agree to act in this capacity.
1 further agree to comply with the provisions oj%

fall stqrutes relgtive to the proper and complete
performaiice of my dutiés, and I ain familiar with
r?fslered agent. O, if th

! niliar and accept the obligation of my position as
is document is being filed meregz to reflect a change in the registered
office address, | hereby confipt that the corporation has been notified in writing of this change.

wure of Registered Agent} = (Date) :
If signing on behatf of an entity:
s i L = _ex - = o . e P - = . e
- {Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrviSION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, F1. 32314



