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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: 5 tven Cday Managemen?, Tae.
{Name of corporation)
DOCUMENT NUMBER: 575 93¢

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James  Prosen

(Name of person}

{(Name of firmycompany)

LAY Canter Way

{Address}
wellinafm  FL 33414
" Tﬁyfstafe and zip code)
For further information concerning this matter, please call:

James  Prosen a Sb1 3~ [33s
“{Name of person} (Area code & daytime telephone number)

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

Mgﬂinﬁ Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQMS07/02)



] PR
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

F‘ VDA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: CEVEN STAR M AAs EmENT L Iwe -

2. The principal office address: (1047 S _MiviTary TR

LAKE wiaTH Fe 3343

3. The mailing address (if different);

4. Date of incorporation/qualification: Document number: ___ S 75%t9%

Coad
5. The name and street address of the current registered agent and registered office on ﬁie:ﬁfith thed
Iy

Florida Department of State: o< % %E_
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6. The name and street address of the new registered agent (if changed) and /or mgisteredﬂ e {1
changed) e
Jdawes Prosen
3130 [Lan Way

sy
{F.0. Box or perscnal mailpon, RUT accepiatie )

WellingJun  Fr_ 33Y)¢

The street address of its registered office anc( the street address of the business office of its registered
agent, as changed wil! be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
by the board, ar the corporation has been notified in writing of the change,

Ww«- JJ awmes Prosen, Pres.

= A GF Viee ChArman of The Hoerd (I¥inted or Iyped naroe ang Hiey

1 hereby /) coept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions ofgc,zﬂ starutes relarive to the prczFer and complete
n
ha

performance of my duites, and [ am familiar with and accept the ebiigafion of my position as
r?stered agent. Or, if this documeént is being filed mereéy to reflect a change in the registered

office address, I hereby confirm that the corporation has been notified in writing of this change.
A~ Jartr1o/oa
O{ (Stgnanire of Registered Agent) {Datz)
If signing dn behalf of an entity:
{Typed or Printed Name} {Capacity}

* %+ FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DvisIoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



